CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000065344

1. Corporation Name

Tabler Appraisal Group, Inc.

2. Principal Office Address - No P.O. Box #
111 SW Magnolia Avenue

3. Maiing Office Address
P.O. Box 214

Suite, Apl. ¥, otc.

Suite, Apl. # elc.

FILED
09 JAN 13 AM 810

SECRETARY (F u.ﬂ: g
TALLAHASSEE. F At

CR2E081 (12/08)

REINSTATEMENT S
Qo2

4. Date Incarporated or Qualified
To Do Business in Flonda 1997
City & State City & State
\ . . . 5. FEI Number Applied For
Keystone Heights, Fiorida Keystone Heights, Florida
y 9 y ghts, 59-3459133 Not Appiican

Zip Country Zip Country

Florida United States 32656 United States CERTIFICATE OF STATUS DESIRED Certifioate of Status

7. Name and Address of Current Registered Agent
Name

John R. Tabler

Street Address (P.O. Box Number is Not Acceptable)
111 SW Magnolia Avenue

Suite, Apt. #, Etc.

City
Keystone Heights

State

Fl 32696

The reinstatement fee is imposed, except in

circumstances which the entity did not raceive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

fee be

waived,

8. i being appanted the registered agent of the ab}ﬂ'mmqlrw%mmiliar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of m N\\_

Registered Agent

N

REGISTEREDQ AZENT MUST SIGN

bate 01/12/2009

9. Names and Street Addresses of Each Cfficer and/or Director {Fionda nonprofit corporations must list at least 3 diractors)

: Nama of Street Address of Each
Tres Officers and/or Directors Officer and/cr Durector City / State / Zip
Pres. | John R. Tabler 111 SW Magnolia Avenue Keystone Heights, Florida 32656

emgman i 1Y

01737

e ) Uy i T

.75

10. | certify that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 807 or 617, F_S. | further cartify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate nama satisfies the requiremants of section 607.0401 or 617.0401, F.S.. that all faes
awed by the corparation have been paid and the names of indwiduals listed on this form do not qualify for an exemption contained in Chapter 118, F.5. The information indicated

an this appheation 1s true and accurate, and signature shall have the same lega! effect as f made under oath.

SIGNATURE:

John R. Tabler

01/12/2009 352-473-7438

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phane #




