2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000088945

1. Entity Name
SHERRI'S APPRAISAL ADVANTAGE, INC.

FILED

07.0CT 18 A 1p: g

Principal Pla:ce of Business Mailing Address N ,\’_v :-_‘ 3 ; A ,“
2075 NW.235TH COURT ROAD 2075 NW 165TH COURT ROAD “EOF ORI Dh
DUNELLONYFL 34432 DUNELLON, FL 34432 S

Suite, Apt. #, etc. Suite, Apl. #, efc. 10082 _T ‘ MEM(HDT) 6 /)
City & State City & State 4. FEI Number Applied For
20-3040422 Not Applicable
Zp Gountry ap Country 5. Certificate of Status Desred [ fg';esq":f:;“"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
MCDONALD, SHERRI -
2075 NW 165TH COURT ROAD Street Address (P.0. Box Number is Not Acceptable)
DUNELLON, FL 34432
City FL I Zip Code

8. The above named enfit
the obligations of redis!

ubrmits this gftement for the purpose of changing its registered office or registered agent, or boih, in the State of Fiarida. | am famitiar with, and accept

T -Wﬂ [0-18-G7

SIGNATURE A S | d
Slgnuld{a‘ ypad or printed name of registered agent and title if applicabla. {NOTE: Regt Agant quired when DATE
FILE NOWII! FEE IS $150.00 In accordance with 8. 607.193(2)(b), F.S., the
Aftor January 4, 2008, Fee will bo $300.00 corporation did not receive the pnior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D [ Delete e [OJChange [ Addition
NAME MCDONALD, SHERRI NAME
STREET ADDRESS | 2075 NW 165TH COURT ROAD STREET ADDRESS
CITY-ST-2P DUNELLON, FL 34432 CITY-ST-2IP e e . g
TILE [ elete TILE - L Lt + E]Q;‘?‘I' - [ Addition
NAME NAME L] 9 ; 11 FEiLl)L s
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-5T-2P m fD/L Z CiTY-5T-21
i Y 7 Detete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
THLE [J pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRIESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITE O ¢hange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. { hereby cetify that the information supplied with this ﬁli;:g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the T Or frusife empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block %1 if

changed, or on an attach ress, with-gll other iike empowered.
CZ“QMJO( [0-/158-07 332-237Y-BEd

)

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




