FLORIDA DEPARTMENT OF&TATE
Jim Smith
Secretary of State

DOCUMENT # F 3000074825
1. Corporation Name

RELIANCE APPRAISALS INC.

Principal Place of Business Mailing Address
CORAL GABLES FL 33146 CORAL GABLES FL 33146 |
us Us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM ,D@

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
1550 Mann e Dve . 1950 [encus Bre. To Go Business i Flonds 10/22/1993
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. "
Su ;/ < (> 5‘({{ -2, 9 & 5. FEi Number Applied For
City & State Clty 3 State 650452878

Corn ] Caphles , FL - Corn| (apbles = | |NotApplicable |

t Count 88 dditional Fee required

é 34/, C“‘B”é 5~ 2‘933 el , b’g 0 CERTIFICATE OF STATUS DES(RED (] [AROSmalintbbsal
7. Names and Street Addresses of Each Officer and/or Director {Flofida nenprofit corporations must list at least 3 directors)

) Name of Officers Streat Address of Each )
1T'"°(S) 0 and/or Diractors 3 Officer and/or Diractor 4 City / State / Zip
D MUELLE, MIGUEL 1450 MADRUGA AVE, #201 CORAL GABLES FL 33146

QUCOOSS4I57E
11 062--01142--012  #&150.00
r
DL Uyl 8118
Y
= T LT S 1 -
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- - - - e - . Name -
MUELLE, MIGUEL
Street Address (P.O. Box Number is Not Acceptable)
1450 MADRUGA AVE, #201
CORAL GABLES FL 33145 Suite, Apt. #, EIC.
City State | Zip Code
- FL

10. 1, being appointed the [egistire e above namaed corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

o W ALIIYATURE REQUIRE /Y

11. | certify that | am an officer or d:rector or the receiver or trustee empowered 10 executa this application as provided for in chapter 607 or 617, F.S. | further cartity that when filing
this reinstatement applidation, the givfor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have Heo the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true i Ny signature shail have the same legal effect as if made under oath.

W bre aeauizzn ) . /. Ll L6 D 3570 i

SIGNATURE: ' ="{{}¥

CR2EQ40 (8/02)

snGNAﬂJRMWn PRINTED NAME OF SIGNING OFFICER on pfiECTOR Date Daytime Phona #




‘_
RELIANCE APPRATSALS, INC.

1450 Mardruga Avenue, Suite 206
Coral Gables, Florida 33146
(305) 740-0690 ., Facsimile (305) 740-0608

November 1, 2002

RE: FEI number: 65-0452878

To Whom It May Concern:

I am enclosing herewith my renewal / application for reinstatement with the Florida
Department of State along with the $150.00 fee. Please forgive me that you did not
get this sooner, but I never received my original renewal.

If you have any questions or problems, you may contact me at the above numbers.
Thank You. :




