PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILED
Secretary of State SEGRE f/ﬁtRY OF 5iAfL
REINSTATEMENT DIVISION OF CORPORATIONS SYISION OF CORPORATIGN

DOCUMENT # P97000004361 0l JUN-8 AM 9: 29

1. Corporation Name

ONLINE APPRAISALS, INC.

q

Principal Place of Business Mailing Address
STE 179 STE 179
CASSELBERRY FL 32707 CASSELBERRY FL 32707
. s REINSTATEMENTOD "E .
If above addresses are incofrect in any way, line through incorrect information and enter correction below. )
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, ete. 01/14“997
5. FEI Number Applied For
I = Y S ———— Cily & State = g o -..59-3436560 Not Applicable
i i 6 $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] ol o

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors)

CR2EQ40 (8/00)

Name of Officers Street Address of Each
1Ti';le(s) 2 and/or Diractors 3 Officer and/or Director 4 City / State / Zip
P STUDEMAN, NANCY M 1516 CUTHILL WAY CASSELBERRY FL 32707
8 STUDEMAN, JAMES M 1518 CUTHILL WAY CASSELBERRY FL 32707
THOOO04 435
B2
HERFEET0N,
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
STUDEMAN, JAMES MICHAEL ™~ ’ T o _‘St;e:t-;;!dr;a;s Zp‘o Box Namber & N‘c:tAA-cc;p’ta;l;) :
1516 CUTHILL WAY
CASSELBERRY FL 32707 Sutte, Apt. #, Etc.
City Siate | Zip Code
FL

\ szels‘TERED AGENT MUST SIGN

11. | certify that | ag(an officer or director or the rgg eiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

i this reinstatemeit application, the reascn for dissolution has been seliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

> owed by the corporatron have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){), F.S. The lnfurmatlon indicated
e and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:. 2 / L / il “z‘%)?f830~(a‘// /

at— A ”
& )qu\ e 4
7@“ AND TYPED OR GINTEME OF SIGNING OFFICER OR DIRECTOR R ARl Date Daytime Phone #




