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4. Comporation Name

Hamilton Construction Inc. RESNS'I A‘b E;\!Em O3 - oM

7. Name and Address of Current Registered Agent

ottt R Bars Ho
kre%ilddrms {P.O. Box Number is Not Acceptable)

Eagtom Vo

Suite, Apt. #, Elc.

State Zip Code

Crreen Cove 693, FL | 33042

2. Principal Office Address 3. Mailing Office Addrass ;*3:3__ | 1“?_'1 3

1896 Eaton Road 1896.Eaton Road  _ ____1 _HL/16/04-- 1 (Eo--007 #4308, 75
Sutte, Apt. #, etc. Suite, Apt. #, etc.

| & e Do Bummesem Fonca . 12/23/02

Cly & Stae Gy & Stae 5, FE) Number Applisd For
Green Cove Springs,Fl. Green Cove Springs,Fl. 550810292
o Country Zin Country 6. 58.75 Additionai Fee requirec
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8. |, being appointad the registered agent oﬂa above pamed corpol jon, am fariliar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Registered Agent ’1—4 DJ]
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9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Toes Ofcars s Brector St Ate g Gay 15020
IP/T/jAI/L Scott R Hamilton 1896 Eaton Road Green Cove Springs,F1.32043

10. | certify that | am an officer or direclor 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 dissolution has been eliminated, the corporate name satisfies the requirements of saction 607. 0401 or 617.0401, F.S., that ali 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 118.07(3)(i). F.S. The information indicated

on this application is trye and accurate, and my sngnature shall have the same legal effect as if made under oath.
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