2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P96000049352 R
1. Eniity Name F[L E
SOUTHERN APPRAISAL GROUP, INC. 0 5 D
MR P
Principal Place of Business Mailing Address i, Wy 2
681 NORTH GLENN DRIVE 681 NORTH GLENN DRIVE TALL HASS o
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701 ’ ! L
e s NI RIE0 WIiHIWHIﬁIlIH
Suite, Apt. #. etc. Suite, Apt. #, etc. 10062005 REIN-P CR2E0S8 (6/04)
City & State City & State 4. FEI Number Applied For
59-3391586 Not Applicabie
Zip Country ap Country &. Ceriificate of Status Desired [ geae qu 3":&'““'
6. Name and Address of Current Registerad Agen! 7. Name and Address of New Registered Agent
Name
POTTS, JOYCE J
581 NORTH GLENN DRIVE Street Address (P .O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS, FL 32701
City FL | Zip Code
8. The above naA nig statement for the purpuse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligeli
SIGNATRE /o»(./o(
(NOTE: Agert required when DATE
FILE NOWI!! FEE IS s1so~) in accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will 300.00 corporation did not receive the prior nohce
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSD [ Detete LE [JChange [ Andition
HAME POTTS, JOYCE J N LTI o B s R
STREET ADORESS | 681 NORTH GLEN DRIVE STREET ADDRESS 10; 14; n5-—-01 }J[]’J—_;_mq e 1 SA. 00
crfy-51-2P ALTAMONTE SPRINGS, FL 32701 . CITY-ST-2P
e D Xoem He P :T‘ —r- Le 2 _‘Jo i {Perange [ Avaiion
NAME POTTS, JOE NAME
STREET ADORESS | 681 N GLEN DR smeranoress | (0 8/ ‘\( G-LEMW
Cir-51-27 | ALTAMONTE SPRINGS, FL 32701 Gv-s1-zp A SP-s . L 5:'-7 o/
TLE {1 Detete HILE Ocrange [ asdition:
HAME HAME I -~
STREET ADIRESS STREET ADDRESS L o - O >
CITY-ST-ZP ory-si-ze | Ve T T
TILE [ pelete TME v [ crange  [J Addition
NAME RAME
STREET ADDRESS STREFT ADDRESS ) ey :/“"‘5
CTY-S1-27 oTY-5T- 7P _— RPIR e
TE ] Detete TILE O Crange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2P CITY-5T-7P
TILE 3 Delete TME [JcChange  [J addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
ChiY.si-AP CiTY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenialiepost ja true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receives S vedgo 1o execute this report as fequired by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

diegs, with a\other like empowered.

[O—( -0 4

[TED MAME OF SIGNNG OFRCER OR tARECTOR Date Dayhmea Phona #




