PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
w2 FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILE D

DOCUMENT # P98000035650 | 00 0CT 16 AMIL: 1S

1. Corporation Name

APPRAISAL ASSOCIATES OF THE TREASURE COAST, INC SECRET ARY- OF STéMg
' TALLAHASSEE, FU

Principal Place of Business Mailing Address

2065 N. US HWY 1 2055 N. US HWY 1

If above addresses are incorrect in any way, line through incorrect information and enter comrection below. MATEI y !EI! I Q mo

i

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 04 I20,1998
Suite, Apt. #, elc. - e Suite, Apt. #, etc. - .
5. FEI Number Applied For

City & St City & State 65-0838340 Not Applicatle

il i S. 58 A O a eg eq 20
Zip Country Zlp Country CERTIFICATE OF STATUS DESIRED [] |Speaisotls
7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Straet Addrass of Each

Title(s) and/or Directors 3 Qfficer and/or Director City / State / Zip
1 2 4

D VECCHIO, CHARLES V 800 20TH PLACE STE. 1 VERO BEACH FL 32960

D VECCHIO, SONDRA L 800 20TH PLACE STE. 1 VERO BEACH FL 32960

R
Bljml |‘J o 4 Jn.':'_::’ilsﬁil:'\lijf‘llgl‘ﬂ'j 3
U TN Wi RN A Pw ',.f" T
aaak7o0. 00 750,00
8. Namg and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
VECCH'O' CHAHES v Streat Address (P.O. Box Number is Not AcceptabIe) ;

860"20TH PORCE~STE T . OS5 N LLSHVW_L

VERO BEACH FL 32960 . Suite Apt. #, E&A
h

_ FL [Z2500

10. |, being appointed /re?d agent of the achmed rporatlon am familiar with and accept the obligations of Section 607.0505, F.S.
: = VDG YT @ U ) [
Signature of Sl ¢ ‘ ' -
- IRE owe __|O=1B-O0

Registered Ag.em
‘ __REG_ISTE_RED AGENT MUST SIGN

11. 1 centify that } am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated; the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporahon have beenpajd 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 appllcaﬂon is tnie and accurate and’ rny sngnature shall have the same legal effect as if made under oath.

e S T :‘_' Lndg
Sl N A 3,[“?{"2“1*5}“ : R,
SIGNATURE: 1M,’Z,U AN RE=D | 0-13-00 . 9IBERO
ATUREANDTYPEDORPRINTEDNAMEOFSIGNINGOFFICEROR DIRECTOR Date Daytime Phona #

Ch@ﬁe:.’ V. Vecechio

OO18484 AF

CR2ED40 (8/00)



