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1. Corporation Name

Hammerhead Peols, INC

e i ;Smmr31481?35J
2. Principal Office Address 3. Mailing Office Addris's_ 3 "1 II‘; :]3_— 042‘"* 3
Gl Fat st oW L1l BG4 St AW 1042--008  #300. 00

Suite, Apt, #, etc, . Suite, Apt. #, etc.

Bradenton FL | Bradenten T 150074749 - pvom

4. Date Incorporated or Qualified
To Do Business in Florida / 3 / 9
City & State Cny & State
" ‘ F L 8. FEI Number T;\pplled For

Not ‘Applicable

Zip Country Count

? 4104 U 5 A 3 4 2h4q - U 5 A ©- CERTIFICATE OF STATUS DESIRED O .:: . i

7. Name and Address of Current Ragistered Agent

Name

Hark Rudelc

Street Address (P.D, B&iﬂl\{umber is NobccizSabla)
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Suite Ant # Fig,
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8. I. being appointed the register agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Slgnature of '
Registered Agent Date
EGISTERED AGENT MUST SIGN

[
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)

Name of Street Address of Each City / State / Zip

Titles Officers and/or Directors Officer and/or Director

Pres | Mark Rudel LIt §ave SEAW Bradendon FL 364205

10. | cerity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5, | further certify that when filing
1his reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfies thae requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07¢3}(i), F.5. The information indicated
on this application is true and accurate,,and my signature shalt have the same legal effect as if made under oath,

941-720 -34 71
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June 28, 2003

From: Mark Rudek
611 89" Street NW
Bradenton, FL. 34209
941-720-3471

To: Department of State

Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Dear Sirs:
Please accept my payment for corporate reinstatement. [ sincerely apologizé for my lapse
in payment. I never received payment due notification. I only found out by trying to

change my business name on my license certificate.

As per our phone conversation, please accept my remittance of $300.00 with my sincerest
apologies. It will not happen again.
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Miesw

Mark Rudek



