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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THL?,ﬁ R L}*
APPLICATION o, ~ FLORIDA DEPARTMENT OF STATE A )
AT 1o Sandra B. Mortham st
FOR @ (fg b : Secretary of State FLLD
REINSTATEM L DIVISION OF GORPORATIONS o APR 20 AM11: L3
DOCUMENT # P95000031785
1. Cormporation Name SEC E:TAHY OF %THA}[%
TAMPA BAY APPRAISAL SERVICE, INC. TALLAHASSEE. Rl
. [ Frncipal Flace of Business Mailing Adaress
e e R DR W
| 431 FoxelLEN LANE 431) YOXGLEN LANE
[ TAMPA Fla 33624 TRMPA FL 33624
’ if above addresses are incorract in any way, ling hrough incanect information and enler correclion below.
2. New Principal Office Addiess, If Applicable 3. Now Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Buginess in Florida 04’20/1995
Sulte, Apt. ¥, etc. Sulte, Apl. #, etc.
\\ FOXGLEN LAVE 431( ForgLEN LANE 5. FEI Number Applied For
'Gé%a Cify & State 50-3348772
Tﬁl\M’ﬂ' FL P a Fl.- - _ Not Applicable
1933{,2;.‘ ﬁ;’:’::gm()o exl ZipBB[.o'ZH H‘:"&‘g‘é oRDOEH CERTIFIGATE OF STATUS DESIRED (] RSAASPAMiRbo S oate

7. Names and Street Addresses of Each Officer andfor Direclor (Florida nonprofit corporations must list at least 3 directors)

Name of OHicers Stresl Address of Each

e

5 Tﬁiﬂa} and/or Direclors Officer and/or Director City / State / Zip
b R 2 3 . (Do NOT Use Post Office Box Numbers) . 4 ,
P BRUBAKER, THOMAS P 460+E-BUSEHBLYD—C— TAMPA-FL-3367
4311 FOXGLEN LANE TAmPA FL. 33u2¢
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REINSTAIEMENT G7-a9

ﬂ _%u/p
8. Name and Address of Current Registerad Agsnt 9. Name and Address of New Registered Agent

Nama
BRUBAKER, THOMAS P
“" FOXG!..EN lANE Street Address {P.0O. Box Number Is Not Acceplable)
TAMPA FL 33624 Sulte, ApL #, Eic.

City State | Zip Code

FL

1710.71, belng appolnted the registerad apent of

ed corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Dats 4"‘ !3“38

ignature of
eglstared Aganl —_.

fE GISTE RED AGENT MUST SIGN

11. This corporation owes or has paid the current year {See other side for Information
Intangible Personal Property tax due June 30. Yes B/No on Intanglole tax)

12. { pertity that | am an officer or direcior or the receiver or trustee empowerad to execute this application as provided for In ¢chapter 607 or 617, F.S. | further certity that when filing
this reinatatement application, the reason for dissolution has been eliminated, the corporate namea eatisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed o this torm do not qualify for an exemption under section 119.07(3)(i), F.S. The Information indicated
on this application is frue and accurate, and my signature shall have the sama legal effect as if made under oath,

SIGNATURE: _ . ° ¢-13-9¢

SIGNATURE AND T\‘PED OR FRINTEU NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/97)



