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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
. i Secretary of State iy -
REINSTATEMENT LD

4 e e

DOCUMENT # 358913 97ROV -3 AH 9: L6

1. Comporation Name

HAMMER CONSTRUCTION, CORP. SECREIAIY e STATE

[ Frincipal Flace of Business Mailing Address

2060 NW 40TH ST, 29%0 NW 40TH ST, “ ‘
MIAMI FL 33142 MIAMI FL 33142

If above addresess are ingorrect in any way, line through incorrect information and enter correction below,

Us Us REWSTATEMENT 4L

2. New Principal Office Address, I Applicable 3. New Malling Oflice Address, If Applicable 4. Date Incorporated or Qualified
P - To Do Business in Fiorida 01/28/1970
Sulte, Apt. ¥, elo. / Sulte, Apl. 4, elc., /
o 5. FEI Number Applied For
e . 59-1319271 JilLLE
“City & State' : City&state .~ Not Applicable
= - 6. : A a ea
Zip Gounlry Zip Country CERTIFICATE OF STATUS DESIRED or & Certiticate o

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

Name of Officers Stres! Address of Each
Titla(s) and/or Directors - Officar and/or Director City / State / Zip
1 2 ] {Do NOT Use Posl Office Box Numbors) 4
[27] NEWELL, MARIANNE G. 7000 SW 77 PL MIAMI FL
W NEWELL, NORMAN |. - 7000 SW 77TH PL MIAMI FL 33143
D NEWELL, NORMAN 1. 7000 SW 77 PL MIAMI FL
. T
B5T0 | NEWELL, TANVA LANE 7000 SW 77TH PL e WAL, ey —
—UJJ‘J’:"..JH?::JJHI *i!DﬁT
Mo, Th
8. Name and Address of Current Registersd Agent 9. Name and Address of New Registered Agent
Marne
GOLDMAN, MATT D (A/M wpw L Mewosit-
1450 MADRUGA AVENUE Street Address {(P.O. Box Number is Not Acceptable}
o e Yo Siered
SU'TE #203 Sﬁe?ﬁtp?# Efc. - f ;2
/GORAL GABLES FL 33148
# ch PR State | Zip Code
W A, FL|22/42

-10‘\|, belng appolnted the registered agent of the above named corporation, am familiar with and accept the obligations of Seciion 607.0505, F.S.

Signature of
Registered Agent j__ ot '/ e pato ___ 1O/ A3 ,iz,,,, o
REC‘|STE ED AGENT MUST SIGN

11. This corporatlon owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes No [] on intangibl tex.)

12. 1 certify that | am an ofiicer or director or the recelver or trusiee empowered to execute 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 corporata name satisfies the requirements of seclion 807.0401 or 617.0401, F.S., that all fees
owad by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i}, F.8. The Information indicaled
on this application s true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE:

M ./ /’2 y// @os 63524330
SIGNATURE AND TYPED ORFRINTED NAME Of SIGNING OFFICER OR DIRECTOR Daylme Phone ¥

CR2EQ40 (897)



