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e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Z».  FLORIDA'DEPARTMENT OF STATE r '

APPLICATION DEPARTMENT
FOR Secrotary of State FILED
REINSTATEMENT i

DIVISION OF CORPORATIONS UQ JﬁH ...3 PH h: | ,

DOCUMENT # P98000072000 SECRETARY OF STATE |
1. Corporation Name B L._i:’rﬂh;’-\{»SSEE, FL‘.@RIEA
!

NATURE COAST APPRAISALS, INC.

Principal Place of Business Mailing Address

105 DOGWOOD DRIVE 105 DOGWOOD DRIVE
BROOKSVILLE FL 34601 BROOKSVILLE FL 34600
If above addresses are incorrect in any way, line through incorrect information and enter corection below. @55 N .e‘“i_ g i ,l ) l

[

2. New Principal Office Address, If Applicable 3. Wew Mailing Ofice Address, iT Applicable 4, Date Incorporated or Quald Raiii ———
To Do Business in Florida 998
Suite, Apt. #, etc. Sulte, Apt. #, efc. 08“8’1 -
5. FEI Number Applied For
~I~Cily & State — - - - = - City & State — —— RS -*5‘ ?:Zf}g} ‘{f—' Not Applicable
: : 6. o o
4p Couniry L Country CERTIFICATE OF STATUS DESIRED [~ :
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1']"mfs(s) » and/or Birectors N Officer and/or Director 4 City / State / Zip
Pl | STEWART  ShAW /05 Dodwood Drive Brooksulle | FL 3Heo/
ofv(S De},oral\ Shaw /oS~ Datiword DRIVE Brookswlle , FL 2460/
‘ ?EBGD 2095497 ——1
1 23 R 2O A e PP
(L0 A AT B B B B L3 A ¥ T M N
k750,00 - skenT50, 00 .
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent )
] Name
O SHAW, STEWARTL -~ - ST ) —— — —
Street Address (P.O. Box Number is Not Acceptable)
4108 SHOAL LINE BOULEVARD

HERNANDQ BEACH FL 34607 Sulte, ApL # Lo,

/ / City State | Zip Code
/ FL

nt of he above named gfrporation, am familiar with and accept the obligations of Section 607.0505, F.S.

10. |, being appointed the registered fage
Signature of o ” -
Registered Agent A

g [ i > .. = i 1‘“‘2‘,{{ '\“_’J tI ‘zi’\i.}\‘."_.x’irj/' Date /2 - 2 s’ ;ﬁ
| / REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
inis reinstatement application, the reason for dissotution has been eliminated, the cofporate name satisfies the requirements of section 807.0401 or 617 0401, F.S., that all fees
owed by the corporation 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 accyrate, and my signature shéll have the same legai effect as if made under oath.

< . , AR A o R R IR Fo R rs. . -
SIGNATURE: oA 7 [ ’\\”,gmjlﬂ'@'ﬁfi- 5/747'\) /2’35'5i 3(2- {ﬁ’?}ﬁ‘;
SIGNATURE AND TYPED OR PRm'rEq NAME OF 5!GNING OFFICER OR DIRECTOR Date Daytime Phone #

0083610 A



