2007 FOR PROFIT CORPORATION

* REINSTATEMENT

DOCUMENT # P04000113643

FILED

1. Entity Ngme

TRINITY APPRAISAL INC.

200THAY 2t AH L: L2

Principal Place of Business

10724 SW 152 TERRACE
MIAML FL 33157 US

Mailing Addrass

10750 SW 146 TERRACE
MIAMI, FL 33176 US

CRETARY QF STATE
TEELAHASSEE.FLORlD,‘R

2. Principal Place of Business - No P.O. Box #
5o sw | 9L Ve,

3. Mailing Address

DG

Suite, Api. #, alc.

Suite, Apl. #, elC.

02072007 REIN-P CR2E0D98 {1/07)
Cit _& Stale City & State 4. FE! Number Applied For
am, FL 56-2496045 Not Applicable
Zi Country Zip Country ) ) $8.75 additional
25'5 ["7(_ U 5 i 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registarad Agent
Nama

SCOTT, ALBERTE
107,24 SW 152 TERRACE
MIAMI, FL 33157

L]

Stree! Address (F.O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am tamiliar with, and accepl

the cbligations of, rezislja:fsnt
SIGNATURE .7 i ”ﬂ
Signatr

8. IyDadt OF DNt Mo of [egisiened agent and hie J applicatie.

{NOTE: Registered Agent aignature 1squlied when reinaiating)

3 /ufor

FILE NOW!!! FEE IS $300.00

In accerdance with 5. 607.193(2)b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 73 pelete THLE {Z Change (] Addition
NAME SCOTT, ALBERT E NAME lp)§o sw 96 Terr

STREET ADDRESS | 10724 SW 152 TERRACE STAEET ADDRESS | miane £l 35T

CirY-5i. 2P MIAMI, FL 33157 CITY-ST-2P C ¥ s L

1NLE VP O pelete TILE L_/ Change [ Addition
HAME SCOTT, KIMBERLY M NAME R

SIREET ADDRESS | 10724 SW 152 TERRACE STREETADDRESS | JOT150 Swew WG TEr(

civ-sia@ | MIAME FL 33157 CNY-SI-IP maami Of, 3376

THLE T petetre 1LE T __[] Grange __[] addition
e e a0 10 LT |
STREEY ADDRESS STRCET ADDRLSS FEARSOT--01004--002  ##303, Th
ory-s1. e CITY-§1- 28

i 7 Delere e ) [JChange [ Augition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST. 4P

TiTLE O oelate T [OChange [ Acdition
NAML NAME

SIREET ADDAESS SIREET ADDHESS.

CiTy-§1-2P CITY-8T. 2P

e 3 pelete 1MLE [ Cnange [ Adaition
NAME NAME

STREET ADDRESS SIREEF ADDRESS

CIY-S1. 29 Y- §1. 2P

12. | hareby certity that the intormation supplied with this filing does not qualily for iha exemptions contained in Chapler 119, Florida Statutes. | further cerlity thai the information
indicated on this repart or supplemantal report is true and sccurafe and that my signature shall have the same legal eftect as if mada under oath; that | gm an ofticer or directar
of tha corporalion or the racaiver or lrustee empowared to execute this repart as reguirad by Chapter 607, Florida Statutes: and that my name appears in Block 1¢ or Block 11 if

(305‘) 7425039

changed, or on an aitachment with an ajj?s. with all other like empowered,
SIGNATURE: % ya

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2l

L[5 am



