PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FILED
06 HAY - PH [: 50
Dhr:ﬂLlAR{C‘rS

DOCUMENT # L99238

1. Corporation Name

Fairman & Hamman, Inc.

[ALLAHASSEE, F LGREIIEEA

2. Pringipal Office Address

2301 NW 33rd Court

3. Mailing Office Address
2301 NW 33rd Court
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CR2ED81 (12/105) =S weie-- 3
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
4. Date Incorparated or Qualified
To Do Business in Florida 09/07/1990
City & State City & State
Pompano Beach, FL Pompano Beach, FL 5. FEI Number Applied For
P 650215044 .
Zip Country Zig Country 6
33069 USA 3069 USA CERTIFICATE OF STATUS OESIRED[Y] paditio
7. Name and Address of Current Registered Agent
me .
Herbert Fairman
Slm%éﬁTsWﬁxgueber is, Not Acceptable)
rd Court -~
EOCH 745395658

Suite, Apt. #, Ete.

US/12/06~-01067--025 ##13F. 7%

City
Pompano Beach, FL

FL | 53660

8. |, being appointed lhe regiglered agent of the above named corporation, am familiar with and accepl the abligations of section 607.0505 or 617.0503, F.S.

:
IBTERED EENT MUST é GN

Signature of
Registered Agent

o L /;/ma

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

Tides Officers l;lgg}iro ::)irectors ?)l{f?:;r?:xﬁg: Igi'r:sz:g: City  State / Zip
P/SID Herbert Fairman 2301 NW 33rd Court Pompano Beach, FL 33069
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10. | cerify 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
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.8401 or §17.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals tisted on this form do nol qualify for an exemption contained in Chapter 119, F.5. The informalion indicated
on this application is true and accurate, and my signature shall have the same legal effec! as if made under oath.

SIGNATURE:

erbert Fairman, Pres.

(954) 970-5274

-y
AME OF SIGNING OFFICER OR DIRECTOR

Daylirme Phone #

/ [pan / e




