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ACTION APPRAISAL ASSOCIATES, INC.

Principal Place ol Business

1661 WEST 72ND STREET
HIALEAH FL 33014

If above addrasses are Incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

1661 WEST 72ND STREET
HIALEAH F. 33014

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINﬁ ;T,HI FQ}.RM.

APPLICATION FLORIDA DEPARTMENT QF STATE AND
FOR Sandra B. Mortham FILVD
\ . Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS [B97 poe e : 15
DOCUMENT # P960001 04265 ST
1. Gorporation Nams v, 1', @;’E!U;’i

MR

7. New Princlpal Offipe Address, H Applicable
Ofa A

3 New Maﬂ'ng Offnoe Address IV Applicable

o L T e

4. Date Incorporatad or Qualitied
To Do Business In Florida

12/23/1996

Applied For
. Not Apllcable

5. FEI Number

(95 ~-013 560

“8(2 E 7
Sukte, Apt. #, atc. A

i ui-e

City & Btate State fwh F [
Zip Country Zip Country

%bﬁ)ﬂp

$8.75 Addilional Foe required

CERTIFICATE OF STATUS DESIRED [] [P S H iy

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)

Name of Officers Street Address of Each ) _
‘Thla(s} 2 and/for Directors N Do N OT?}se I;osldé?{ Dir gox klumbers) . City / State / Zip
PD HERNANDEZ, OMAR F 1661 WEST 72ND STREET HIALEAH FL 33014
VSTD | HERNANDEZ, SOLAINE M 1861 WEST 72ND STREET HIALEAH FL 33014
2 1N T P b o L Rt
11fﬂ.éﬁ 0T {1005
- " p
REINSTATEMENT _ 27
S¢C 1-3-27
« 8. Nameo and Address of Current Registered Agent " 9. Name and Addrass of New Registered Agent
L Name
' HERNANDEZ, OMAR F
W 1661 WEST 72ND STREET Streat Address (P.O. Box Number is Not Acceplable)
HN.EAH FL 33014 Suite, Apt. §, Etc.

City

State | Zip Code

10. |, belng appointed the r

Signature of

Registered Agenl‘é

o0 agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.

Date _

o §E§E§TgHED AGENT MUXT SIGN

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D

{See other side for information
on Intangible tax.}

NO(Z/

b

SIGNATURE:

_Vi A

12. | certify that | &m an oflicer or director or the receiver or trusten empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
" rthis reinstatemnent application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617 0401, F.S,, that all foes
owed by the gorporation 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.S. The information indicated
on this application is true and aggurale, and my signature shall have the same tagal effect as it made under oath.

305
/03//]7 & (5055

“Daylime Phone #

CR2E040 (857



