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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION PARTWEN N
im T

REiNS'I:STR ENT Secretary of State FILED
EM DIVISION OF CORPORATIONS 03 oo 1 g

DOCUMENT # P98000072000

1. Corporation Name

NATURE COAST APPRAISALS, INC.

Principal Place of Business Mailing Address
105 DOGWOOD DRIVE 105 DOGWOOD DRIVE
BROOKSVILLE FL 34801 BROOKSVILLE FL 34601

.5:...’.{:!.]\.5.4 J‘J (VN ..‘”"‘J..'MI'E'.J

if above addresses are incorrect 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
Yo Do Business in Floriga 08/18’1998

Suite, Apt. #, etc. Suite, Apt. #, etc. =T
. —{owes o o o
ap Country Zip Country > CERTIFICATE OF STATUS DESIRED (] RSSOt
7. Name‘_s and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list af least 3 directors)

o, | e oo 3 St s ot et ) Gy s 120

CPT SHAW, STEWART 105 DOGWOOD DRIVE BROOKSVILLE FL 34601

DvS SHAW, DEBORAH 105 DOGWOOD DRIVE BROOKSVILLE FL 34601

LRy ey

0105~ (6 —T17g #7501

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
SHAW' STEWART L Street Address (P.Q. Box Number is Not Acceptable)
4108 SHOAL LINE BOULEVARD e
. HERNANDO BEACH FL 34607 Sunte, Apt, #, Etc.

City Stat:} Zip Code
FL

Signature of
Registered Agent

QUIRED oo (27370

/ Héélsreﬁao AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissgigtion has been eliminated, the corporate name salisfies the requirements of saction 607.0401 or 517, 0401, F.5., that all fees
mes of individuals listed opfthis form do not qualify for an exemption under section 119. 07(3)(i}. F.S. The information indicated

on this application is true and accurats, and gnature shall have the sarg€ legat effect as if made under oath.

(232 52 275 Zove

CR2E040 (8/02)

smmrunﬁmtjpso OR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




