A Y
" ™“PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

OLAUG-5 AM1I: 38

DOCUMENT # P94000013799

1. Comoration Mama

Austin Appraiser’s, Inc.

297 Foxridge Road
297 Foxridge Road

SECREIARY GF STA
TALLAHASSEE.rFLOR];EA

2. Principal Office Address
297 Foxridge Road

3. Mailing Office Address
297 Foxridge Road

A

|

i

Suite, Apt. #, efc.

Suite, Apt. #, etc.

RESTATENENTD2-0f

City & Slate

City & State

4. Date Incorporated or Qualified
To Do Business in Florida 2/18/1994

: : 5. FEI Number Applied For
Orange Park, Florida Orange Park, Florida
9 , 9 59-3226732 Nol Applicale
Zip Country Zip Country P 7 -
32065 USA 32065 USA CERTIFICATE OF STATUS DESIRED [] Sa'fo‘r: Jaaliona) Foe reauires
7. Name and Address of Current Registered Agent
gam A A
cott A. Austin TR R .
iy Y !"j.t!ﬂ'lfl’jﬁ‘:;:?;:tu—-g\ = !:I L 2 !:HJ

Straet Address (P.O. Box Number is Not Acceptable) ST S e A RS e i b

297 Foxridge Road

Suite, Apt. #, Efc.

City State | Zip Code

Orange Park FL | 32065

8. |, being appointed the registered agent of the above

Signature of
Registered Agent

REGISTER!

med corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

AGENT MUST SIGN

CR2EDB1 (01/04)

ou ENTADYN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

< Name of Street Address of Each " .
Tilles Officers and/or Directors Ofticer and/or Director City / State { Zip
PD Scott A. Austin 297 Foxridge Road Orange Park, Fiorida 32065

10Q. | certify that | am an officer ar director or the receiver or trustee empowarad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by tha corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effest as if made under sath.
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MY

Ao S e 4R

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

Date Daytima Phone #




{)%;Ubﬂ

8/2/2004
RE: 59-3226732
To whom it may concern,

It has recently come to my attention that my corporation is inactive with the Department
of State. After reviewing you website I noticed that our change of address was not made
for our mailing address, but only the Principal Address was changed. My principal and
mailing address are the same. I never received the notice since it was sent to my invalid
mailing address.

I respectfully request that my status be reinstated. Thelma suggested that I send this letter
along with the attached form for reinstatement. A check for three years 1s also included.

Please call if you need any additional information.
incerely,

N SR
Scott A. Austin



