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1. Corporation Name “‘"’ T OF SfHTE

TALLAR f\"”‘. RE
RELIANCE APPRAISALS INC. FLORIDA
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CORAL GABLES FL 33148 CORAL GABLES FL 33146 i
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it above addresses are incarrect in any way, line through incorract information and enter correction betow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
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City & State City & State 650452878 Not Applicable
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D MUELLE, MIGUEL 1450 MADRUGA AVE, #201 CORAL GABLES FL 33146
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10AE/D3--010085--002 150, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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1450 MADRUGA AVE, #201 g
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10. |, being appainted the reigystdrdd g'e bove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.
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Registered Agent ¢ & : LR L Date _ -
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-
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this reinstatement app!lcatlon the re, on for dissolution has baen ehmlnatad the corporate name sallsnes the reqmrements of sectlon 607.0401 or 617.0401, F 5., lhai all 1ees
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RELIANCE APPRAISALS, INC.

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

October 14, 2003

. . Divisions of Corporations -
Annual Report/Reinstatement Section
Post Office Box 6327

Tallahassee, FL. 32314-6327

RE:  65-0452878 / Document #P93000074825

To Whom It May Concern:

On Friday, October 10", 2003, I received a notice in the mail from the Division of
Corporations stating that my company, Reliance Appraisals, Inc., had been administratively
dissolved. I then called the Secretary of State to ask why, when I had not received any previous
notice as to filing forms. The response from your department was to send a letter explaining same,
and that should rectify the matter.

If you have any questions or are in need of any further inforniétion, please do not hesitate
contacting me. Thank You.
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Mi“ VigeleTP7D
Reliahce Appraisals, Inc.
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