2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000046418 SECh. 0
1. Entity Name MVISIG: r 7 m'r'If}_.,‘
APPRAISALEND, CORP. A
06 SEP 27 PH 2: 29
Principal Place of Business Mailing Address
3301 NE 5 AVENUE 3301 NE 5 AVENUE R ﬁms 7 A’TEMEW
MIAMI, FL 33137 US MIAMI, FL 33137 US -
T XL — ECRE NN mE O
177 _NE 22%Skceet 17171 NE 62°2% Slreet

SC“"%’I“,’_‘* #.etc. a's IA,_‘!’" #ete. 09212006  REIN-P CR2E098 (11/05)

Ci_tv & State City & State 4, FEI Number Applied For
V\\Bﬁ'\'. o i"\.zm.., cL 20'258 22685 Not Applicable

Z'ig'ﬁ 1393 COUCT)WS 2.933 28 COSW:S 5. Certificate of Status Desired [ fi-;fqﬁ?:;“o"ﬂ'

§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name .
PEREZ, CLAUDIA Cecez, Clavdin
3301 NE 5 AVENUE Street Acddress (P.O. Box Number is Not Acceptabie)
312
MIAMI, FL 33137 771 HE 222 Shemed 1. SI1Y
T Miam FL %503

8. The above ed entity submits
tha obligafions of registered ag

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

‘?/2:/0(9

SIGNATURE _
Signature, Iyped o printed name of register 6o Myeraend titla I applicable. {NOTE: Ragisisrsd Agant signature raguired whaen reinstaling) DATE
FILE NOW!!! FEE IS $150.00 In accardance with 5. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE B Change ] Addition
NAME PEREZ, CLAUDIA NAME
STREET ADDRESS | 3301 NE 5 AVENUE, NO.312 sweeraoiess | 177 NE b Seeetr, Vo LS 14
cmy-st-2p | MIAMI, FL 33137 CAY-ST-7P Mismy FL 33133
TILE L] Detete e [ Change [ Addition
NAME At SoOOsnS1 9152
STREET ADDRESS STREET ADDAESS Ny -——?]'1 DB?_-—E] 17 #750.00
CITY-ST-2P Cy-S7-0P
TITLE 7 petete TITLE [ change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-SI-7IP CITY-ST-2IP
TITLE 2 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S$T1-2IF
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-21P
TILE O pelete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREEF ADDAESS
CHTY ST 2P CITY-S1-2IP

12. | hereby cerity thal 1he irformation suppliedfyth this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information

or supplemental re is tfrue and accurate and that my signaiure shall have the same fegal effect as i made under oath; that 1 am an officer or director
of the corporationor tha receiver or trustegiémpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n attachment with an a s, with all other like empowered.

SIGNATURE: - T Zf/oco (130) 213~ L3 SS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




