PLEASE READ ALL INSTRUCTIQ_I}JS?‘RE COMPLETING TF&ERM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE UL38 AM 3
COMPANY E Secretary of State 08 ] ME
REINSTATEMENT DIVISION OF CORPORATIONS SECRE‘P&“ E()Fp?oam
RLLARSSEE:

DOCUMENT # L05000040904

1. Limited Liability Company's Name

HAMMER DOWN CONSTRUCTION, LLC

CR2E041 (12/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
116 13th STREET 116 13th STREET 4. State/Country of Formation
Suite, Apt. ¥, etc. Suite, Apt. #, atc. FLORIDA
5. Date Organized or Qualified
To Do Business in Florida 04/26/2005
— _ §.City.& State City. & State e s bl pe—r-
« FE! Number pli or
SANTA ROSA BEACH, FL SANTA ROSA BEACH, FL 20-2729580 ——
Zip Country Zip Country 1.
32459 us 32459 us CERTIFICATE OF STATUS DESIREE |
8. Name and Address of Current Registered Agent
SN;’"I‘EQNSER BELL MA $‘!00 reinstatement fee is impos?ed, t-except
: in circumstances which the entity did not
15;?1A§:I?SSST(ECEEOTJ‘ Number is Not Acceptable) tr;(a)c):(ei\.ve the prior notices. By checking this
: . you are certifying the prior notices were
! -Suite, Apt. #, Elc. not recelvedand Tequesting the $100
reinstatement be waived.
City State Zip Code
*f SANTA ROSA BEACH FL | 32459
I T —

9. |, being appointed the registered agent of the above named limited lability company, am familiar with and accept tha obligalions of Chapter 608, F.S.

Signat f
Registered Agent %m— e 2 Dare 6-5-2008

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing I\.r;l:glfe?;l Managers Ma?lggﬁgAﬂi:\?}:roffl\ﬂE:::ger City / State / Zip
MGRM | SPENSER BELL 116 13th STREET SANTA ROSA BEACH, FL 32459
\ ST 21 Cnyens
e '.:E.‘ f:l.:.--—!:_ii !:l;_(_ —=TH= 76* 7 r‘ f_'_-.—i:l

il 33—3 SBTORE

N I3/ J8=0T007 =103 ##%38. ™%
‘V; CACHT T D1 iy es- =71

) THZ
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3 IN e —m‘:u!: T
VINELVISNIEA | W) i

- %
11. i certify that | am managing member/manager or the receiver or irustee empowered to execute this application as provided for in chapter 608, F.S. | further cerlify that when

hiling this reinstatement application the reason for dissclution has been efiminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all foes owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iega'l effect
as if made under oath.

[ f
aE::;l:E :ﬂemberrManager %/M / o /,% Date 6-5-2008 Daytime Phone # 850-753-6325

SPENSER BELL

Typed or printed name of signing Managing Member/Manager




