¥

2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000015572 FILED
1. Entity Name
CAPITAL APPRAISAL ASSOCIATES INC. 07 APR -5 AH 9: 3 !
el
T : " [ N L
Principal Place of Business Maling Address AT s ol )
8518 SW 8TH STREET 8518 SW 8TH STREET A EAtSE, TLORIDA
129 129
MIAMI, FL 33744 MIAMI, FL 33144
s T T L0 e
Suite, Apl. #, etc. Suite, Apt. #, elc. OSBElN$IA’TE e &E Z Z
City & State City & State 4. FEl Number Applied For
65-0915630 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired a ?eseplgesc](‘:i\?:c;tional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIRING, RENE C
8518 SW 8TH STREET #129 Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
Cily FL ‘ Zip Code

8. The above named entity submiis 1his statement for the purpose of changing ils registered office ar regislerad agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of registered agent and bitle If applicadie (NOTE: Registered Agent signature raquickd whan rainstating) DATE
In accordance with s. 607.193(2)(b). F.S., the

FILE NOwW!i! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TTE [IChange [ Addition
NAME CHIRINOQ, RENE C NAME U T T T T
STREET ADDRESS | 1733 SW 103RD PLACE SIREET ADDRESS fd 1 f]—,’fﬁ_?"- ;.)—1' ﬁ.ﬁf '--|:' :lm;‘w Eiﬁn an
crr-sT-2P | MIAMI, FL 33165 CITY-§1-2IP R A
TITLE vTD O Delele TLE [ change [ Addition
NAME CHIRING, DAMARYS L NAME
STREET ADDRESS | 1733 SW 103RD PLACE SIREET ADDRESS
CITY-ST-2IF MIAMI, FL 33165 CiIy-51. 2P
TITLE O Delele TINE [ change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIFY-S1- 2P
TI1LE O Delete 1ME [Z] Change [ Additien
NAME NAME
STREET ADDRESS (/\/ STREET ADORESS
CITY-ST-2P Ciny-$7-21P
TILE Y Y O velete TIiLE JChange [ Adaition
NAME NAME
STREET ADORESS STRLET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TNE O petere TILE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfy-SI-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have \he same legal effect as it made under cath; that | am an offlicer or director
of tha corporation or the receiver or truste warad to execule is repor! as required by Chapler 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changad, or on an attachment w, th alt other like empowered. [/ / /
e " / e /

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dar Dytime Prone w




