PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

FOR
- Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

APPLICATION

FILED

030CT 21 Piti2: 21

DOCUMENT # P99000005775

1. Corporation Name

MD APPRAISAL SERVICES, INC.

FLGRIDA

RS

Principal Place of Business Mailing Address

$480 S.W. 53RD ST.
MIAMI FL 33165

9480 S.W. 53RD ST.
MIAMI FL 33165

If above addresses are incorrect in any way, Yine through incorrect information and enter correction below,
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O
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2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable

4, Date Incomporated or Qualified
To Do Business in Florida

Suite, Apt. #, stc. Suite, Apt. #, stc. 01“5“
5. FEI Number Applied For
City & Sate City & State 65'0902323 Net Applicable
- = —se—peme—n = S IR 5575 Acditional Fee reguired [l
. guired
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED (]

tor a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at lea:

st 3 directors)

et | i . Srn ke o ) oy /stma /7o
PD DIAZ, MANUEL M 9480 S.W. 53RD ST. MIAMI FL 33185
SD DIAZ, GUDELIA C 9480 S.W. 53RD ST. MIAMI FL 33165
Ei 0229544265 ;
107215301 037~-015  #%150.00 '
oy
8. Name and Address of Current Registered Agent ) \ 9, Name and Address of New Registered Agent
Name a
DIAZr MANUEL M Street Address {P.O. Box Number is Not Acceptable) \ ;g
___ 9480 SW. 53RD ST, - S e 3
MIAMI FL 33165 Suite, Apt. #, Etc. &)
(yJ)l State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar wi

Signature of
Registerad Agent

./ '

and acgept the obligations of Section 607.0505, F.8. or 617.0505, F.S.

Jo- 150 F

Date

REGISTERED AGENT MUST BIGN_—"

o

11. | certify that 1 am an officer or director or the receiver or trusiee empcmer’ﬁ@:ute thj

ect as if made under

i

application as provided for in chapter 807 or 617, F.S. | further cenify that when filing

oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Q’FFICER, OR

[0-15-03 (305) 220-7774

Date Daytime Phone #

el
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- , President

MD APPRAISAL SERVICES, INC.

9480 SW 53rd Street
Miami Florida 33165
Phone (305) 271-7778 Fax (305) 271-8488

October 14, 2003

Glenda E. Hood
Secretary of State

Florida Bepartment of State.  ~o = =~ — . cveon o~ o c - —

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Dear Ms. Hood,

MD Appraisal Services did not receive the Uniform Business Report notice and as such,
did not file a UBR in a timely manner this year.

Please find eﬁcléséd the Application for Reinstatement as well as the UBR filing fee in
the amount of $150.00 '

If you should have any questions, pjease call me at (305) 271-7778.

Sincegely,

Manuel M. Diaz




