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FLORIDA DEPARTMENT QF STATE

CORPORATION Katherine Harris - FILED
Secretary of State

RE|NSTATE
(% DIVISION OF CORPORATIONS 00 MAR 24 ARMI0: 52

DOCUMENT # A SECRETARY OF STATE
1. Corporation Name K7 3 L" 3 TALLAHASSEE, FLOR]DA

Hameron DevecormenrT CoRP.

Suite, Apt. ‘# etc. Suite, Apt. #, etc.
' 4. Date Incorporated or Qualified

, ‘ To Do Business In Florida 3//6/%‘ SP I

City & State City & State
5. FE! Number Applied For

iféﬁﬁ!awe bt , FL .

_ _ éf -0/079 3 Not Applicable §

Gount Zi Count
33 e " i CEHTIFICATE T T S e ] 075 Aditional Fee required
074 (/SA' . for a Certificate of Status
IR _ L

7. Name and Address of Current Registered Agent

Name

?7/-1 /—/Am(.:razf

Street Address (P.0. Box Number is Not Acceptable)

Q%S5 NE Q8B STrRCST a R
Suite, Apt. #, Eic. v =R :——um =il
w1200 00 skl 20 U0

_\ City State Zip Code
LiGtiT House

B. |, being appointed the reg

———
t of théfabove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e 350
7

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

-~
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)

Titles Officers I;lsmg:) Birecﬂors (Sjifrf?cs;r'q::rﬁgrs Doifrlezgtfn? City / State / Zip
PT.D | T /%fmam:/ %S NE 28 * speeer ZJ&/#TM: Pow, FL_33064
il I —- - = A S T
S | Maey Hamyeren

10. 1 certify 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.S. | further certify that when filing
this reinstatement application, the reason for disseclution has been eliminated, the corporate name satisfies the 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}(j), F.S. The information indicated
on this application is try, . and my Knature shall have the same legal effect as if made undear oath.

) T A/Aﬁzcm./ ?/B/aa %”f/ G4-2253

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'Date / Daytime Phone #

SIGNATURE:

2. Principal Office Address 3. Mailing Office Address - ’OO
PO Box 535¢ Smoe mAﬁMML

CR2E081 (9/99)



