PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS BEQRM

APPLICATION FLORIDA DEPARTMENT OF STATE "H
FOR Sandra B. Mortham
Secretary of State R

REINSTATEMENT BIISION OF CORPORATIONS ggOEC 11 P LD
DOCUMENT # K96150 - OF SATE,
1. Corporation Name :Eih Eﬁ:ﬁp{ I GB

‘ TAIL AHASSEE, F
HAMMOND ENTERPRISES OF BREVARD, INC.
Principal Place of Business ) ) - Mailing Address o
% EDWARD L. HAMMOND % EDWARD L HAMMOND IIIlIIlII |I l|| ”
300 CLEARLAKE RD 300 CLEARLAKE RD
COCOA FL 32922 COCOA FL 32922

If above addresses are Incorrect in any way, line through incorrect information and enter correction below. RE!NS?ATEM E
2. New Princlpal Office Address, If Applicable 3. New Mailing Office Address, If Applicabie 4. Date [ncorparated or Qualified R o

To Do Business in Florida )
Suite, Apt. #, etc. Suite, Apt. #, etc. S 05]08, 1939
5. FEI Number Applied For

City & State S City & State - 650133682 Not Applicabia

- _ B.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ $8fo iy 25,{1?2:!52?5?&';""-

7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofi t corporahons must list at least 3 directors)

CRRED40 (9/58)

Name of Officers Street Address of Each
T'tle(s] and/or Directors Officer and/or Director City / State { Zip
2 3 {Do NOT Use Past Office Box Numbers) 4
D HMAMMGOND, ECWARD L. 2431 BONNY DR COCOA FL
DA T I AR
"12318-’93——1311393 -{IF_I?
8. Name snd Address of Current Registered Agent ) 9. Name and Address of New Registered Agent
) Name i

HMJMOND- EDWARD L. Street Address (P.O. Box Number is Not Acceptable)

300 CLEARLAKE RD

COCOA FL 32922 Suite, ApL. &, Efe.

City S State | Zip Code
FL
10. 1, being appoir%re/dagam of the abeye named corporauon, am familiar with and accept the obligations of Section §07.G505, F.S.
S L= EGUIRED oote /:-Lé Y _
REGISTERED AGENT MLIST SIGN -
11. This corporation owes or has paid the current year ﬁI%,I;mn
intangible Personal Property tax due June 30 Y No I:I S "’ )

12. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 80T or 617, F.S. [ further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation hava besn paid and the namaes of individuals listed on this form do not qualify for an exemption under section 118.07(3){i}, F.S. The Inforrnaﬁon indicated

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

(26 -7 36 338/

Date Daytime Phone #

SIGNATURE:




