PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS,

APPLICATION

"

“ FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Hate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000091446
HAMMOND AUTO SALES, INC.

Principal Place of Business

9351 ATLANTIC BLVD.. STE. 40
JACKSONVILLE FL 32225

If above addresses are incorrect in any way, lina through incorrect information and ender carrection below.

Mailing Addrass

9951 ATLANTIC BLVD.. STE. 401
JACKSONVILLE FL 32226
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2 New Principal Office Address, If Apphcable

3. New Mailing Ofice Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida i ]’29’1995
Suite, Apt. #, etc. Suite, Apl. #, etc.
5. FEI Number Applied For
City & State City & State 59-3346084 Not Applicable
i B. $8.75 Additional Fee ired
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ RPN enie

for a Cerlificate of Status

7. Names and Street Addresses of Each Officer and/or Direclor {Florida nonprofit corparations must list at least 3 directors)

Name of Officers

Street Address of Each

Title(s) and/or Diractors Officer and/or Director Cily / State / Zip
1 2 N 3 {Do NOT Use Post Office Box Numbers}) 4
D/P | SPOSATO, JOHN SR. 8951 ATLANTIC BLVD., STE. 401 JACKSONVILLE FL 32225
B Hmﬂlﬂb{XXXX*XKXXXXXXX):MKWXXXXXXXXXXXXXXXXX SORKRGEFRRIORL B3 X
D GUADAGNI, VIERI G. 5270 FOX ST DENVER, CO 80217
’ (
[

8. Name and Address of Current Registered Agent

9. Name and Address of New Registeped pgam | .~ 71

SPOSATO, JOHN SR.
9951 ATLANTIC BLVD., STE. 401
JACKSONVILLE FL 32225

Name

VIINE

Street Address (P.Q. Box Numbar is Not Acceptable)

400002056594 —— ¢

Suite, Apt. ¥, Etc.

=147 7~ 1UbZ-—U 1
R0, 1L wRRkIRy 7L

CR2EN4Q (7/96)

City

Stale | Zip Code

10. 1, being appointed the regisippod agem of the above named gorporation, am familiar with and accept the obligations of Saction 607,0505, F.S.

Signature of

A vwe [~ 10 ] 7
REGISTERED AGENT MUST SIGN ’ L

Registered Agent _

{See other side for Information
on intangibla tax.)

11. Does thls corporatlon pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes L] NON

12. | certify thal | am an oflicer or director or the receiver or frustes empowered fo execuie this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all faes

on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath.

SIGNATURE: 2 W A OHN SPOSATO, SR,J A 3/42
R PRINTED NAM F SlGNING OFFICER OR DIRECTOR Date

Daytmne Phone #

owed by the corporation have been paid and the names ef individuals listed on this form do not quatify for an exemption under section 118.07(3)(i), F.S, The tnformahon Indicated
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