09/30/2008 10:39 BUDGETAX (FAX)239 945 4938 P.001/001

2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
Oct 02, 2008 8:00 A.M.

Secretary of State

DOCUMENT # P06000067438

1. Enlity Name

APPRAISAL SERVICES ASAP, INC.

Pringipal Placa ol Business Mailing Address
2127 NW 9TH PLACE 2127 NW 9TH PLACE
CAPE CORAL, FL 33993 US CAPE CORAL, FL 33933 US

A

2. Princlpal Place ol Business - No P.O. Box # 3. Mailing Address ﬂwwwwmll'uw
Sulte, Apl. #, elc. Suite, Apl. &, eic,

09302008 REIN-P

NTo%

Cily & Siale Cily & Stale ) 4, FEINumber Appliad Fer
20-4873117 Not Applicable
Zip _Cauntry Zip . Country - - - $8.75 addtionat

T | 5 Conificale of Sialus Desired !
Fep Raquirad

§, Name and Address of Currant Reglsterad Agant 7. Name and Address of New Reg!stared Agant

Name
BOKOR, BRIAN §
2127 NWOTH PLACE Sireal Address {P.0. Box Number [s Noi Acceptable)
CAPE CORAL, FL 33993

City FL ‘ Zip Code

8. The sbave named enlity Submils this statament for lhe purpesse of changing its registered oflice or registerad agent, or both, in the State ol Flortda. | am [amiliar with, and accepl
the obligaticns of ragisterd agenl. | '

SIGNATURE -

Sgouture, ped or priteed name of regissed agent snd kde il appiicubly, (NOTE: Repistered Agent signatuse required whan minstaling] OATE
- ey
FILE NOWILFEE IS $150.00 In accordance with s. 607,193{2)(b). F.S., the
Aftor Janusry 1, Fee 00 corperation did not receive the prior nolice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O oeterz TITLE OJcmangy 3 addiion
NAME BOKOR, BRIAN S NAME — ) -
STREET A0DRESS | 2127 NW STH PLACE STREET ADORESS <013651 2352
crv.sizp | CAPE CORAL, FL 33983 cnv.s1.ze 10-03/08—-01056--003  **150.00
TILE VP : O pelete TITRE D crange [T Addition
NAME BOKOR, SHARON A NAME -
STREET ADDRESS | 2127 NW 9TH PLACE STREET ADDRES!
¢cmy- 1.1 CAPE CORAL, FL 338993 CAY-§1.2PP
e’ 2 ekte e ClChanpe (] Addilin
NAME NAVE ‘
STREET ADDRESS : STREET ADDRESS
cmy-S1.20 CAY.S1-2#
e O b Tne Dthange [ Addiion
HAME NAME
STREET ADRESS STREET ADBAESS
cay-sr-ue ciy-ST- 2
TILE ] pelate T : O change [ Asdilion
NAME HAME
STREEY ADORESS STREET ADDRESS
CUy-51-1p Cry-§1-21P
TILE O oetele TINLE . ] DClchange [ Addition
HAME NAME
STREET ADORESS STACET ADDRESS
CY-ST-21P coy-§1-2%

12. | heraby centity that Ihe intormation suppliad with this fiting ¢oes not qualily for the exemptions cantained in Chapler 119, Flarida Slatutes. | further cerlily that the infarmation
indicaled on this repen or supplemenilal report is lrue and accurale and \hat my signatura shall have the same lagal elfect as il made under cath; that | am an olficer or diroctor
ol \he corporation of tha receiver or lrustea ampowered |0 BxBcuia this réporl as reguired by Chaptsr 607, Flarida Statutes; and that my name appears in Dlock 10 or Block 13
changed, or on an atlachment wilh an addréss, wilh afl other like empowe

SIGNATURE: ﬂ@ﬁ:—” ‘?/C@/ a8 39 989- 723

TURE AND TYPED OR PRINTED WAMNE OF SIGNING QFAICER DR DIRECTOR Daytene Phane #

?




