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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham e
FOR 04
Secretary of State U Sl
REINSTATEMENT i DIVISION OF CORPORATIONS 97 o
T: 1 0
DOCUMENT # P93000074825 I e 3p
LA .
1. Corporation Name ff':” Sl LAY OF s DAy
RELIANCE APPRAISALS INC. ALLANASSEE, F{¢%IL
“Principal Place of Business Malling Address
- o weon VAU
#2158 #215
KEY BISCAYNE FL 3149 KEY BISCAYNE FL 33149
PR P Oa r.‘-‘.g e B Py w Ei \‘ ?
If above addresses are incorrect in any way, line through incorrect information and entor coreection tgla‘ E\E': S;: L [‘{ E ;f %’ JEE\_‘E\H ! iﬁ J J
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable ™ 4. Date Incoﬁ)ora!ed of Qualiied  swear el
To Do Business in Florida mm
Suiie, Apt. #, etc. 1 5uits, Apt. 8, etc. ——
5. FEI Number Applied For
City & Blate City & State 65-0452878 Not Applicable
- - 6. ;
2p Country Zip Country CERTIFICATE OF STATUS DESIED L] AR it

7. Names and Strest Addresses of Each Olficer and/or Director (Florlda nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Thie{s} and/or Directors Officer and/or Director City / Stete / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
L MUELLE, MIGUEL 155 OCEAN-LANE DR ¥245—— KEY BISCAYNE FL 33149

13370 0.w 121 _st,4H10 | Miami, F- 22186

ST T T P B Tl B = et

4 1708 2010250110
*lE TS0, 30 *:ﬂéﬂr:n:?Eilj . ﬂ!:l

8. Name and Address of Cutrent Registered Agent 8. Name and Address of New Registered Agent
Name
MUELLE, MIGUEL
155 OCEAN LANE DR Sirest Address (P.O. Box Number is No! Acceptable)

#2156 Sulte, Apl. #, Etc.
KEY BISCAYNE FL 33148 /\
City ‘| State | Zip Code
nl /) L

10. 1, being appointed the reglstere: of the & m famlliar with and accept the oblipations of Section 6070505, F.S.

F
%iegglg:::gdorﬂgenl___;ﬁ___t 7/ I T . Date -w-**l 7@’ ]/ﬁ?

GIRTE

11 . ThiS CDI'pOfation 0%&-dr haS p}-l the Curl'ent yeaf ¥ (See othar side for Information
Intangible Personal Property tax gue June 30. Yes [] NOM on intanglblo tex.)

beoiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further cerlily that when filing
pliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
als listed on this form do not qualify for an exemption under section 119.07(3){), F.8. The information indicated

12. | cerlify that 1 am an officer or director or fie
this relnstatament application, the rpasgh for disgolujion has bg
owed by the corporation have beg f
on this application is true and acg

SIGNATURE:

_.A_J_Q/ZSZ@ (309295 4456

Dale/ . Daytfme Phone K

CR2EQ40 (8/97)



