PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT|ON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State - s (7
REINSTATEMENT DIVISION OF CORPORATIONS I;f" [%I . i: 2 ]"T

DOCUMENT # P94000093494 g70cC 3] KNGS

1. Corporation Name

APPRAISAL & DEVELOPMENT CONSULTANTS OF FLORIDA, e K ;v L AR
INC. THL AN RSt FLURIDA
{ Pindpal Flace of Business Malling Address
1127 COACHMAN PLAZA DRIVE . 1727 COAGHMAN PLAZA DRIVE m
SUNE M 20% SUITE o8~ »
CLEARWATER FL. 34649~ CLEARWATER FL g4ote ,l
if above addresges are incorreet In any way, line through incorroct information and entor correclion bolow. MSTATEMENT
2. New Principal Office Address, If Applicable 3. New Mailing Otfice Address, If Applicable 4 Date Incorporated or Qualified
J To Do Business In Florida 01 ’01 “995
& | Sufte, Apt. ¥, eic. Suite, Apt. #, elc. *]
‘ el t 6. FEINumber 5 &y ~ IR2DEFA.3 | |Applied For
& Gtate City & Stale Ry-l'ﬂ-"‘[,ﬂ. F ' Not Applicable
B 6. g Additiana 68 red
Zip Country Zip 33 ‘D 2 q Country J.G. 44‘ ' CERTIFICATE OF STATUS DESIRED [] iy eniaanleton

7. Names end Street Addresses of Each Officer andfor Director (Flerida nonprofit corporations must list at leas! 3 direclors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / 2ip
1 2 3 (Do NOT Use Post Oflice Box Numbaors) 4
P WILLIES, MARK E 1727 COACHMAN PLAZA DRIVE, SUITE CLEARWATER FL 34619~ 32 &5 73
SO0 2SR — -

=17 0?7 98--01105=-004—1
kTR0 O sk TS0, OO

g, o
N5

8. Name and Address of Current Reglstered Agent 2. Name and Address of New Regislered Agent

CR2EC40 (8/97)

AMERILAWYER M MARK B W e 8%
343 ALMERIA AVENUE Strei;t Adc‘i;ss (P.0. Box Number is Not Aooe;?g
CORAL GABLES FL 33134 SLIte.Alm_ ¥ E,E:o gettmAdns etz A 3?43

City orlO% State | Zip Codae
CL AR NA-TER FL| 22579 |

10, I, being eppointed the regist

5] Signalure of
5} Regispred Agent

ant of the above namad corparation, am familiar with and accep! the obligations ef Section 607.0505, F.5.

4_%”’——7 . - Dale ,7(9__14/3 o/,_?_.z,,,i, S
REGISTEfE D AGENT MUST SIGN

11. ,‘This corporation owes or has paid the current year (Seo other side for Infosmation
Intangible Personal Property tax due June 30. Yes [ ] No B/ on Intanglblo tax.)

12, | certify that | am an officer or director or the roceliver or trustee empowared to execute this application as provided for in chepter 607 or 617, F.S. I further certify that whan filing
this reingiatemant application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0491, F.5., that all feas
owed by the cofporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.8. The information Indicated
oh this application is true and sccurate, and my signature shall have the same legal eflect as if made under oath.

SIGNATURE: @/&M"’/ /,2/ 174 97  S13-78k-88u

Craylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S



