2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P99000083920 FILED
1. Entity Name
FUTUREHOME APPRAISALS, INC. 05 DEC _2 ﬂ“ fU 50
Principal Place of Business Mailing Address '_““-i— lI "‘;l’ '-:ui;‘;‘.}ﬂ;f. f_.’ [N ‘LA« &
1411 N. WESTSHORE BLYD,, STE. 307 1411 N. WESTSHORE BLYD,, STE. 307 rlbmissStn FLORIDA
TAMPA, FL 33607 TAMPA, FL 33607
e s G RO
Suite, Apl. #, atc. Suite, Apt. #, etc. 11172005 REIN-P CRPE98 (6/04)
City & State City & State 4. FEl Number Applied For
£9-3509684 Not Applicable
P Cauntry Zip Country 5. Centificate of Status Desired O gi‘:esqg:fgimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DICECCO, CRAIG

10413 GOLDENBROOK WAY Street Address (P.O.Box Number is Mot Accapigble)
TAMPA, FL 33647 3o BlcADoAE .
City Zi de
TamP A FL | %5%%y

8. The above named entity submits this statemont for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

yid

SIGNATURE

Y A e —

Signattre WaaseeTTted name of ghistered agent and fitle f applicable,

(NQTE: Ragistered Agent signature required when reinstating)

DATE

r g

FILE NOW!!! FEE IS $150.00
After January 1, 2006, Foe will bo $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D O Delete TIRE JR| Change [ Addition
NAME DICECCO, CRAIG NAME

STREET ADORESS | 10413 GOLDEN BROOK WAY sreeraoness | | 1204 BleADoAac D&,

omv-si-iP | TAMPA, FL 33647 oS-k | TAMPA . AL 33

TI1LE 1 Delate TNLE Tl Change ] Addition
e NAE _"'—LJI:JEflEiTl 197

SFAEET AORESS STREET ADORESS 127050501 002-~003  #%150.00
CHTY-5T-2P CITY-5T-2P

TITLE [ pelete TITLE [JChange [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-51-2IP CiTy-S1-2P

TILE [ Delete e [ Change [ Addition
HAME ‘ bl { NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TIE 3 Delete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T- 2P CITY-57-2P

TE O Delete TITLE [ cnange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

12. ¥ hereby certify that the infarmation supplied with this filin g does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustee empowered o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: W —

SIGMATURE AND TYPED OR FFIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR

Daly Daytima Phone #




