2006 FOR PROFIT CORPORATICJN

. . REINSTATEMENT FILED

SECH QETARY OF STATE
DOCUMENT # P05000036956 DIVISION OF CORPORATIONS
1. Entity Name
MAGNUM PROPERTY APPRAISAL SERVICE, INC. 06 NUV l 3 AH I I: 50
Principal Place of Business Mailing Address
13101 MEMORIAL HWY 13101 MEMORIAL HWY ;’ -‘.‘T{f‘-fi’?_‘-"‘l »cﬁqgﬁk{w ) <D
108 108 TRV
MIAMI, FL 33161 US MIAMI FL 33161 US i :
N T e Ill\bIIIHIIHIIIHI (T
1560 Suo By Gt TS Awt AS ADO L
Ai”'{"' ey | EL Sute. A"“ ”' ot 10272006  REIN-P CR2E098 (11/05)
State t City & State 4. FEl Number Applied For
aLC) %{6&) Mb Not Applicable
e Country ap Country 5. Centificate of Status Desired [ fg-;’gﬂdm“a‘
§. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstared Agant
Name hy .
LOUIS, ROLAND 5 AddLQL:o‘é N[ %NC‘:”\“?
treet ASS
18{1301 MEMORIAL HWY l_fg‘ (prgS( S  Box %rﬁmo: gg}aba)

MIAMI, FL 33161

. WfY o Ao FL | %5852 5

the cbligations of registpr ent.

I i / 1/e

Signature, typed or pnmud name of regis! !d‘laofﬁ and ttle it applcable. {NOTE: Raglaterad Agant signstura required when reinstating) DAtE

8. The above named eﬁv subgitg this statephent ¥or the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

FILE NOW!!! FEE 15 $750.00
After January 1, 2007, Fee will bo $900.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 07 vetete TLE [ Change [ Adition
NAME LOUIS, ROLAND KAME e 7- =
STREET ADORESS | 13101 MEMORIAL HWY #108 STREET ADDRESS 'y |'j J:ﬂ nn
CITY-ST-2P MIAMI, FL 33161 CITY-5T-2P i -
TnE CJ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7IP
TE O Delete TITLE : (O Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-ZIP CITY-5T-ZiP
Tine [ elete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2i
TIRE O petete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-21P CITY-ST-2IP
ame | O Delete TILE [ Change [ Addition
NAME NAME — -
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

12. | hereby certify that the infefmationsupplied winhis filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this reportdr supplemental repoflis true and accurate and that my signature shall have the same legal efiect as if made under oath; that F am an officer or director
of the corporation or the receivir gf trustes gfnpowerad to execula this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attpchgne an addrgss, ith all other like empowered.

SIGNATURE: LDU‘S Kaland f Iob (‘]36)262 G463

BIGNATURE AND TYPYD OR PRINTED NAME OF SIGNING OFFICER OR DlRECTOI‘ Daytime Phone #




