PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Sk, FLORIDA DEPARTMENT OF STATE

AppL;glA__:ION Katherine Harrls !

Secretary of State ;
REINSTATEMENT DIVIION OF CORPORATIONS %9y FILED
DOZUMENT # 358913 V-5 iy pg
1. Corporation Name rﬂ‘?iﬁ' ] r gy eF ‘
HAMMER CONSTRUCTION, CORP. TIONKE, Fﬂﬂ&
Principal Place of Business Mailing Address
ity ik MERSHNAREAWn o
MIAMI FL 33142 MiAMI FL 33142
us us 2 :a
if above acdresses are incorrect in any way, line through incorrect information and enter correclion below, RE'NSTATEME! ! I
2 Mew Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4, D:tsol e [a‘d;‘?:’borg:lmd
Suite, Apt. #, atc. Suite, Apt. ¥, etc.

5. FEI Number Applied For

Cily & State City & State w‘s‘m‘ Not Applicable
Zp Country Zip Country ® ceRmicaTe oF sTaTus pesien (AN AN ’

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Title(s.) s and!or Directors 3 Officer and/or Director 4 City / State / Zip
PSM NEWELL, NORMAN 7000 SW 77 PL MIAMI FL 33143
D NEWELL, NORMAN | 7000 SW 77 PL MIAMI FL
viD NEWELL, TANYA L 7000 8E 77 PL MIAMI FL 33143
goOoOo0D30465>9——6| -
-11/16/99--01105--026 .
8. Name and Address of Current Reglisterad Agent 9. Name and Adi of New Reg d Agent
Name g
NEWELL, NORMAN 1 Steel Address (F.O. Box Number 18 Nol AGCeplabie)
2990 NW 40 STREET E
MIAM FL. 33142 Sulte, Apt. ¥, Eic.
City Stale | Zip Code
FL
10. 1, being appointed the registered agent of the above named corporstion, am famiiiar with end accepi the obligations of Section 807.0505, F.5.
ignature TR0 AR B
E{eggisteledoi\gant v Date '/a- /y-‘ f ?

REGISTERED A_GFNT MUST SIGN
F

11. | certify that | am an officer or direclor or the receiver or trustee empowered 1o sxecute this application es provided for in chapler 807 or 617, F.5. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporals name tatisfies the requirements of wection 807.0401 or 617.0401, F 5., that all fees
owed by the corporation have bsen paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information Indicated

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

. /| e e =
SIGNATURE: / e Iamff 7e ()D;ﬂ%#zb

SIGNATURE AND TYPED OR PRINTED NAMF OF SIGRING OF, DGER OR DIRECTOR
/ /‘7 pman I Maweerl




