q&:ﬁ% PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
s, q‘ FLORIDA DEPARTMENT OF STATE

. ”A? ; g? Sandra B. Mortham
m e \% ;/ Secretary of State : ;;%?E{E;JF STATE
DIVISION OF CORPORATIONS m\ﬁ%&ﬁﬂle GRPURMWNS

DOCUMENT # P 93000066766

1. Corporation Namo

APPRAISAL SOLUTIONS OF SOUTH FLORIDA CORP.

Principal Place of Busingss " Malling Address

10540 N.W. 26th Street Suite &-107
Miami, Florida 33172

{f above addresses are incorrect in any way. line lhrough incorrec! information and enler correction below.

|8 New Principal Dlfice Address. If Applicable | 3. New Maiting Office Address, If Applicable 4. Dale fncorporaled or Qualified
. . To Bagpyspepyin frgra
Suite, Apt. 4, elc. Suile, Apt. #, olc. 1
5. FEI Number Applied For
City & Stale City & State 6 5-04965 11 Not Applicable
Zip I Country 2p J Countey CERTIFICATE OF STATUS DESIRED [] [V oo

7. Names and Streel Addresses of Each thcer andfor Darector (kada nonprofit corporations must fist at least 3 directors)

T Streel Address of Each

Namao ol OHticers
Tille(s) and/or Directors Officer and/or Direcior City / State / 2ip
2 L o e o 3 {Do NOT Use Post Oflice Box Numbers) 4 o
P/D |ANDRES AMOEDO 111 410 S.W. 133xd Ave, Miami, FL 33184
10025820 ¢ 1 ——2
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CRZED40 (1/98)

8. Name and Address_or Current Reglstered Agent 8. Name and Address of New ReglswAgent
CAndres Ameedo Name =
' S ' |~ ANDRES AMOEDO 111
410 s.W. 133rd Ave. Suepides Y BT MROE Acgeplablc)
Miami, F1 33184 Suite, ApL ¥, Efo.
WMiami , F1 S|_l"’|'j P44

10. |, being appalnted the registered agent of the above named corperation, am fauskar with and accept the obligations of Section 607.0505, F.5.
Signalure ol .
Ragistered Agant _%4/ m—— o Date. JUNE 29, ,1 998

REGISTERED AGENT MUST SIGN

{See other side for information

11. This corporatlon owes or has paid the current year r sicle
Intanglible Personal Property tax due June 30. vesd Nold on intangible fax.)

12. | cerlify that | am an officer or ditector or the receiver or trustee empowerad 1o execule this application as provided for in chapler 607 or 617, F_S. 1 further cenlity that when filing
this reinstaterngn! application, the reason for dissolution has been sliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S ., thal all fees
owed by the corporation hava been paid and the names of individuals listed on this form do net qualify tor an exemption under saction 119.07(3)(i), F.8. The information indicated
on this applicalion is true and accurate, and my signature shall have the same legal effect as if made under oaih.

_{.’/’7 dres Amoedo 111 Prés. 06/29/98 (308) 410294

"SIGNATURE AND TYPED OR PRINTED NG OFFICER OR DIRECTOR T pate " Daytime Phonc 4

SIGNATUR




