2006 FOR PROFIT CORPORATION
. - REINSTATEMENT

DOCUMENT # P05000161769 ‘
1. Entity Name W12 b \
ASSOCIATED INSURANCE APPRAISERS, INC.
Py EDHA
, FLORIDA
Principal Place of Business Mailing Address TALLAHASSL [.-.."
180517 S.W. 158TH STREET 18051 S.W. 158TH STREET
MIAMI, FL 33187 MIAMI, FL 33187
R s IAECHM AR
Suite, Apt. #, ete. Sulte. Apt. #, ete. 11292006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Nurmber Applied For
0 .{3 63 %6 Not Applicable
o Couniry e ' Country 5. Certificate of Status Desved [ g:';’esqlﬁ?:dimnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, LUIS A
18051 S.W. 158TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33187

Ciry 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 State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or prinied name of registered agent and tite il applicable. {NOTE: Registered Agent slgnature required when relnstating) DATE
FILE NOWI!!t FEE IS $150.00 In accordance with s. 607.193(2)(b), F.3., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition
NAME GONZALEZ, LUIS A NAME B CRE =50 ]
STREET ADDRESS | 18051 S.W. 158TH STREET STREET ADDRESS Mm‘ 2,75
CITY-ST-21P MIAMI, FL 33187 CITY-ST-2p
TITLE O Detete TITLE [ Change [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE [ Detete TITLE Change ; [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-21P
THTLE O Delete TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report | ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e ute thigffeport as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an LAl oigft like gffowerad.
/ 7../?// J’ou"):ﬁ’ ] cess
4

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

SIGNATURE:




