PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE frj |
FOR Jim Smith 0 LED
Secretary of State 20
REINSTATEMENT (125 py 4

DOCUMENT # P01000090043 TERETARY o spare
RID

1. Corporation Name

'HAMBURG CONSTRUCTION, INC.

Principal Place of Business Mailing Address
588 LAKESIDE PLACE 588 LAKESIDE PLAGE ‘
LARGO FL 3371 LARGO FL 3371

(IR
EISTATEMENT_OZ .

=

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 09,13’2%1
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State ] City & State A # Not Applicabla-

6.
CERTIFICATE OF STATUS DESIRED (3

$8.75 Additional Fee required
for a Certificate of Status

Zip Country Zip Country

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

) MNarme of Officers Street Address of Each ) .
1Tm°(5) s and/ar Directors 3 Officer and/or Director 4 City / State / Zip
D HAMBURG, HAL 538 LAKESIDE PLACE LARGO FL 337711

VP | Semes T, LoT IO CaalTuw O tanl~ S0 H 3949

=

S28

\ YA
8. Name and Address of Current Registered Agent 9. \lame and Address of New Registerad Agent
N

ﬂegL S. HamBung

SAN
DIP 1 ESQ Street Address (P.Q. Box Number is Not Acfeptable)

RY HWY., STE. 268 SR lokeDy Place .

Lorgo FL | 3397/

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept(ha obligations of Section 607.0505, F.S. or 617.0505, F.S.

LICHSES )
32—~ 11034~-00,

-, -

=0

= Oh
¥

=
10 750,00

[

CR2E040 (8/02)

Sgg?i::g;gdokgent g(ﬁ@l%&g R E H E @ U H ﬁ E Date /0 N 9 t{ * Ugl

F;aqéTEHED AGENT MUST SIGN

[

11, | cedtify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607,0401 or §17.0401, F.S., that gll tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saection 119.07(3)(i}, F.S. The information indicatad
on this application is true and accurate, and my signature shali have the same legal effect as if made under oath.

SIGNATURE: %ﬂfﬂgﬁ E RO E%D/Z)ﬂf ‘ (0=~3Y4<E 2271 24595/

ATURE AND TYPE| PRINTED NAME Dl: SIGNING QFFICER OR DIRECTCR Date Daytime Phone #




