PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM’ 2

AREEICATION = 4 ' SECRETEE!?%EOD
cPe— TALUARASSEE FroA]

=TSN TCIVIEN
DOCUMENT # 357283

1. Corporation Name

HAMMOND HEATING & AIR CONDITIONING, INC.

: 01 0CT 17 PH 5: 57

Principal Place of Business Mailing Address
JACKSONVILLE Ft 32207 JACKSONVILLE FL 32207 .
us us
If above addresses are incorrect in any way, line through incarrect information and enter correction below.
2. New Pringipal Office Address, If Applicable 3. New Magiling Office Address, If Applicabte 4. Date Incorporated or Qualified
: _ o To DoEusm_ass in FIorEia . ) #12,“3911“;9
Suite, Apt, #, etc. Suite, Apt. #, slc. T T e e
5. FEI Number Applied For
Ciy & Stat City & State 531280634 Not Appiicable
A i 8. 8 Adaitiona ea req ed
Zp Country Zip Country GERTIFICATE OF STATUS DESIRED (] [§ashel A
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
' Name of Officers Street Address of Each . )
1T|t]e (e) 2 and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
DCEV | HAMMOND, DON E 4980 PALM VALLEY RD PONTE VEDRA BCH FL
ST HAMMOND, PATSY P . 4980 PALM VALLEY RD PONTE VEDRA BCH FL
4 HAMMOND, MIKE W 5020 PALM VALLEY RD LOTE PONTE VEDRA BEACH FL
CTOOD0dE S TR T ——5

[y
pa

1072901010841

) 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
MName
MOND' DONE Street Addrass (P.O. Box Number is Not Acceptable)
4980 PALM VALLEY RD
PONTE VEDRA BEACH FL 32082 Suite, Apt. #, EIC.
City SFtaIt: Zip Code

above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

LS

r‘\mi

Signature of
Registered Agent

NaL e Do e N Lo Date / ; -0

REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the raceiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disspigtion has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
ames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

ignaturs shall have the same legal effect as if made under oath.

fmonid- /0-]5-0!

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

' P

RE ANDaPED OR PRINTED

SIGNATURE:

CR2E040 (8/01)




3412 GALILEE RDAD o (304) 398-6488
JACKSONVILLE, FLORIDA 32207 FAX (204) 396-5323

H.AM}V]ONDJH'eating and Air Conditioning, |nc. a$a~

-

o , 10/15/01
To whom this may concern, - )
We never received the notice for the reinstatment fee or application. I catled your department and
was told to send the application and the standard fees along with the application.

Michael W. Hammond



