2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # K65517

1. Entity Name

FILED
HAMMOCK ESTATES INCORPORATED

OTHAY 1L AH 7: 53

Principal Place of Business Mailing Address ) -‘ - I e
6255 BIRD ROAD 6255 BIRD ROAD G Lorlaic
MIAMI, FL 33155 US MIAMI, FL 33155 US ' vl ui\“}ﬁ\

Slite, Apl. #. aic. Suite, AL, alc. WMEMM
N R WIE 098 (1/07 _01

City & State City & State 4. FEI Number
65-0277685 Not Applicable
Zi Count i .
P cuny ap Country 5. Certificate of Status Desired K] E‘g‘gigl‘ﬁ;"o”al
6. Name and Address of Current Registered Agant 7. Name and Address of New Reg ed Agent
Name
ZULUETA, IGNACIO —
6255 BIRD Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL/33155
City FL | Zip Cade

8. The above nalged entity subdits this sftermegit for the urpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations o registered agent,

SIGNATURE

Signature, typed ur name of reqgsier ent and itle it appicable. (NOTE: Registared Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P O Delete TILE O charge [ Addition
NAME ZULUETA, FERNANDO HAME 1 '‘BIN] 1 |:| 5.‘ 1 9
STREET ADDRESS | 6255 BIRD ROAD SIRCET ADDRESS 05724/ 07--01 1 —f' '—'—3 #¥903. 75
L i - ¥ A
CITY-5T-2IP MIAMI, FL 33155 CITY-S7-2IP l:' = J? 1 Jl le 3 d N
UNE O Detets TILE [ change [} Additicn
NAME NAME
STREET ADORESS S \’L‘b SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-21P CIIY-ST-4P
TITLE 1 pelele TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P cny-s1-2P
TITLE O oelete e [1cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-2IP CIy-si-2P
TILE O Detete TLE [IcChange [ addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP /_\ CITY-5i-7P

12. | hareby cerfy that the information supg]i
indicated oA this report or supplems
of the corpfration or the receaiver
changed, $r on an attachment

gcwath this hlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that {he information
rt is true and accurate and that my signatura shall have the same legal effect as il made under cath: that | am an officer or director
empowaered 10 execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 30 or Block 11 if
ss, with all other like empawered.

SIGNATURE:

SIGNATURE AND TYPED O\PR

T —
NM«R;,(NING o&'ﬂceﬂra DIRECTOR Oate Daytene Phone &

[



