IR PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ; FLORIDA DEPARTMENT OF STATE
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JE Sandra B. Mortham
FOR i 41 g Secretary of Stale Sl
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1. Corporation Name

HAMMOND'S FLAKY BAKE, INC. SE
ALD e S l‘:”jA

Principal Place of Business Mailing Address

b~ TN oo s O | RO
REINSTATEMENT ()

If above addresses are ncorrect in any vary, e ttough inzoreecl inlonmation il eotor conection hiclov

2. New Principal Oflice Adiciicss, I Apphcable A Hew Mailiig GIhe Adiiess, I Apphcable 1 a4 Dam- Inco_rr;oraledor Quﬂ“"éd o O
7 NW _27 AVE 17847 NW 27 AVE | ToDoBusiessin Florida 05/10/1979
Sulte, Apt. #, elc. Suile, Apt. #, lc. . e L . .
5. FE1 Number Applied For
City & State - City & State ’ ' 9-1943187 Nol Appncam .
TD‘DBA_LO—C '{ja[,:,[:"rly""" ZIPO ) A LOCKA ’ CFDU]?‘“W - " CERTIFICATE OF STATUS DESIRED D $6.75 Additional Fes required
33056-3502]  USA 33056-3502 | usa_f_ T T i " ® Certiicete of Stalus
7. Names and Straet Ad_d_(essos of Each Officer andf’or [)i_rcclor {Florida noqproht corpo__r_ati_c_)_rls_:_musl list &t loasl 3 directors)
Name of Officers Streel Address of Each 1
Title{s) and/or Direclors _Ofticer and/for Direclor City / State / Z:p
1 2 ] q ﬁil ’F'ﬂ{’! U,E‘“ l‘(.\s_sl_(_{i_{!_c_f_r: _i_i_c:'x N“""l‘\,{f,), L a
PD HAMMOND, GEORGE A =380T-NWIB18T-6T = AR
. _|17847 NW 27¢h AVENUE  |OPA LOCKA, FL.33056-3502
S0 HAMMOND, JOAN E “IOERWHOIET-5T- FHAMEFL

17847 NW 27th AVENUE OPA LOCKA, FL.33056-3502

B. Na}rﬁ\éénd Address of Current Registered Agent ' e T 9. Mame and Address of New Registered Ageint

HAMMOND, GEORGE _ HAMMOND, GEORGE
Streel Address (P.O. Box Number is Not Acceptable}

3607 NW 181 ST 17847 NW 27th AVENUE

SUITE 3250 Sulte, Apl ¥, B¢ T T T D

CAROL CITY FL 33056 - B TR B B | B s b U WAL el |
iy H B/ st iEesng

OPA LOCKA sawsn Tl [BRRS6a 302

6. 1, being appointed the registared gdog! of the above n ration, am familiar with and accep! the obligations of Section 607.0505, F.S.

e e 1831)07

11. This corporation owes or has paid the current year (Soc other side for information
Intangible Personal Property tax due June 30. Yes m No [] on intangible tex.)

Signature of
Registered Agent
E Gt

12. | certify that | am an officar or diractor or the receiver of frusloe empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiing
this reinstalement application, the reason for dissolulion has boen eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.5., that alt fees
owsed by the corporation have been paid and the names of individuals ksted en this ferm do not quality for an exemption under section 119.07(3}(). F.S. The information indicaled

CR2EQL /97

an thls application is true and accurate, and my signature shall legal effect as if made under aath.
] ~
SIGNATURE: 12/31/91 Q 962 82
' SIGHATURGIAND TYDED O PRHINTE D NAMT OF SIG ICE A Oft DIREGTOR M1 Dyt Bhor ek




