2006 FOR PROFIT CORPORATION -

REINSTATEMENT FILED
SECRETARY OF STATL
DOCUMENT # 528795 DIVISION OF CORPORATIGNS
1. Entity Name
APPRAISALWORKS, INC.
06NOV 20 AM 9: 06

Principal Place of Business Mailing Address
225 NORTHEAST 34TH STREET 225 NORTHEAST 34TH STREET RE][NSTATEMENT & G
202 202
MIAMI, FL 33137  US MIAMI, FL 33137 US
S —— AT DR ERABAT

Suite, Apt. 4. eic. Sute. Apt. 4. ete. 11142006  REIN-P CR2E098 (11/05)

Cily & State City & State 4. FE! Number Applied For

65-0244163 Not Applicable
Zip Couriry Zip Country 5. Certiicate of Status Desired [ Eei';esqaf;;“““ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIALTAGLIATI, STEPHEN
225 NORTHEAST 34TH STREET Street Addrass (P.O. Box Number is Not Acceptable)
202
MIAMI, FL 33132
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped or printed name of registered agent and tille if applicable. (NOTE: Registersd Ageni signaturs requirsed whan reinstating} DATE

FILE NOW!!! FEE IS $750.00
‘After January 1, 2007, Feo will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 19

TIRE P O Delete TIILE [ Change [ Addition
NAME MALTAGLIATI, STEPHEN NAME 1iMOsigisysil

STREETADDRESS | 225 NLE. 34TH ST. 5-204 STREET ADORESS 1172006004008 %150, 00
CITY-ST-21P MIAMI, FL 33137 CITY-ST-2P

TIMLE [ Delete TITLE [J Change ] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-5T-2iP CITY-ST-ZP

TITLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

THLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SF-2IP . CITY-S1-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-ST-2IP [ CHY-ST- 2P

12, | hereby certify that the information sppplied 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 supplemejital report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or Fusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 i
ith

changed, or on an atta n address, with zll other like empowered.
it / o5 / L 096

Ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia l 7 Dayume Phane #

SIGNATURE:




