e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"APPLICATI-é)N ""T ., FLORIDA DEPARTMENT OF STATE FILED
5 ¢ Katherine Harris !
: FOR SECRETARY OF S A
REINSTATEMENT Searetary of State TALLARASSEE. FLORIGA
DIVISION OF CORPORATIONS

DOCUMENT # PQ0000116392 010CT 31 PH 3: 31,

1. Corporaticn Name

STEPHEN HAMMER MARITIME ASSOCIATES, INC.

Principal Place of Business Mailing Address

516 SW 4TH AVENUE 516 W 4TH AVENUE I | l "M Imlw I“I
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315 |

If above addresses are incorrect in any way, line through incorrect information and entsr correction balow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
To Do Business in Flotida * UUU
Suite, Apt. #, etc. - - Suite-Apt.#, etc.- . -. B — _ _ 12"21"2
5. FEI Number Applied For

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] [Pty st

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

City & State ” City & State é._5‘ "/ O 6 3 ?‘I‘O Not Applicable
6

$8.75 Additional Fee required

o | e b . S . ciy 5w 12
PSTD HAMMER, STEPHEN 516 SW 4TH AVENUE FORT LAUDERDALE FL 33315

OO04591 455——T

0

w00, 00 kTS0, 00

CR2EQ40 (8/01)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Name —— .
WOLF, BARBARA L ESQ. Streal Address (P.O. Box Number is Not Acceptable)
* 2425 E. COMMERCIAL BOULEVARD
SUITE 307 Suite, Apt. #, Etc.
"*FORT LAUDERDALE FL 33308 oy Siato [ Zp Godo

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signail.ire of

Date /O“&’?""Ol

Registered Agent

11. l certify that | am an officer or director or the receiver or trustee empowereM execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolutigh has been slimipated, 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 nal
on this application is trus and accurate, and my signgfurg shall havesthe sAme legal effect as if made under oath.

B & 77 ()
SIGNATURE AND TYERS OR PRIJTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phane #

L

SIGNATURE:

ividuatglisteg on this form do not quality for an exemption under section 119.07(3)(i), F.S. Tha information indicatad

®




