2007 FOR PROFIT CORPORATION
REINSTATEMENT

CFILE
DOCUMENT # P96000061862" -4 D:v?ga%ﬁé TARY OF Siarp
1. Entity Name N OF COF"F:J;M{HDHS
CITYWIDE APPRAISAL, INC. 3
TAUG 28 PH 2: L0

Principal Place of Business Mailing Address
3731 SiA95 AVE. 3731 S{,J 95 AVE.
MIRAMAR, FL 33029 US MIRAMAR, FL 33029 US
T | R G RO AL

4438 ARABIAN WAY 4438 ARABIAN WAY

Suite, Apt. #, efc. Suile, Apt. #, etc. 07162007 REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number Appliad For

E,FL D:XNIE, FL 85-0690071 Nat Applicable
3%%38 Gountry 3:%%38 %JO;T\W 5. Cenilicale of Stalus Desired [ geae‘;fqlfi‘f:;u""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Mape,
WALLER, MARITZA S&AI:A E. \;ALLER m
3731 S.W. 195TH AVENUE : ris Not Acceptable}
MIRAMAR, FL 33029 Hfﬁé‘ Xﬁ'ﬁﬁ A%WKV
SPAVIE FL | #° % 33338

B. The above named entity submils this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha chligations of tered agent. :
> x8is Joz
7

SIGNATUR xan
SIQ?BMra‘ typed or Dnuluay‘(e ol regisiaed aganl ard Illla il applcable (NQTE: Registarad Agent signature required when reinstating) DaTE  V
17
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWHI FEE IS $300.00 corporation did not receive the prior notice.
10. QOFFICEAS AND DIRECTORS 11. ADDITIONS /CHANGES TO DFFICEARS AND DIREGTORS IN 11
THE PD Xl peleie TILE PD O change PR Addition
NAME WALLER, EDWARD NAME CLARA E. WALLER
STREET ADDRESS | 3731 S.W. 195TH AVENUE STREET ADDAESS (4438 ARABIAN WAY
CHTY-5T-2IF MIRAMAR, FL 33029 CITY-57- 2P DAVIE, FL. 33338
e VSTD X1 pelete TITLE [ Change ] Addition
NAME WALLER, MARITZA NAME ::E E—i i“"i 1 _"'"| !:. -:! !-—! f:! 1 T
STREET ADDRESS | 3731 5.W. 195TH AVENUE STREET ADDRESS DA /AT TS ™ w0, 00
orv-si-2p | MIRAMAR, FL 33029 CITY-57-216 e o
TITLE J Delete TILE [ Chenge [ Addition
NAME NAME
STREET AODAESS i} SIREE) ADDRESS i
CITY-ST-2P CITY-57-2P m 0 b )
TITLE [ pelete TiLE v ﬂ] Change [} Aodition
NAME NAME
STAEET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S1-2IP
TIME [ Delete e [ Addition
NAME MAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TITLE ] Delete lit3 [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP Iy -§1-21P

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that ihe information
accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
Florida Statutes: and that my name appears in Bleck 10 or Block 11 it

12. | hareby certify that he information suppliad with this filin
indicated on this report or supplemental reporl is true an ]
of the corporation or 1he receiver or trusiee empowered Lo execute this repart as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % o) Di(gljjﬁ(/b7 Djfﬂitfﬂ%}l%"l?%

SyNATURE AND TYPED aﬁ PRINTED NAME OF SIGNING OFFICER OR HRECTOR




