2004 FOR FROFIT CORPORATION
' .- REINSTATEMENT

,.u

. FivkEy
: a¢TARY OF SaAlL
DOCUMENT # P03000100671 P O
1. Entity Name R A et b
HAMMERTIME PERFORMANCE, INC. UEC \S RH m L9
135 Uh )
Principal Place of Business Mailing Address REHNS@&YEM ENW C) ({
2797 FAWN DRIVE 2797 FAWN DRIVE
LOXAHATCHEE, L 33470 LOXAHATCHEE, FL 33470 !
T S JOCRT O AT AR
3245 Santa Barbara Dr. 3245 Santa Barbara Dr. Jé/ ‘
Suite, ApL. #, eic. Suite, Apl. #, elc. - 12142004 REIN-P - CR2E098 (6/04)
City & State City & State 4, FEl Number Applied For
Wellington, FL Wellington, FL 65-1203848 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
33414 UE‘gA 33414 Usa 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narne )
MORTON, JAMES A JR. :
250 AUSTRALIAN AVENUE SOUTH Strest Address (P.C. Box Number is Not Acceptable) .
WEST PALM BEACH, FL
City FL Zip Cede
7 West Palm Beach 33401
8. it submits this st Mg i stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the olfiGations of Tegigiered agent.
s{GNATURE Z 2A4-0F
ure. typed or printed name of reg'!!e,red agers and tide If applicable. T [ {NCTE: Aegi: Agent slg quired when rel il DATE
FILE NOW!!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P O Detete e i K Change [ Addition
NAME MORTON, COLT NAME
STREET ADDRESS | 2797 FAWN DRIVE STREETADDRESS | 3245 Santa Barbara Dr.
CITY - ST-21P LOXAHATCHEE, FL 133470 CITY-ST-217 Wellington, FL 33414
TILE : 1 Detete TITLE o [0 change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I CITY-ST-21
THLE 3 Delee TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-5T-ZIF _
THILE O Delele TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-8T1-2IP CITy-87-2IP
TME O Delete TE ' O change [ Addition
NAME : NAME =T T A e -
STREET ADDRESS _ STREET ADDRESS s ! !\;‘J:l__l s = ?:T! 1 e 4!;;': -
CITY-ST-2IP CITY-ST-ZIP 1 [ l;‘.. r hd L]4_—_U 1 5_”:]{;--“‘]':”: *Jh fJD . l,.":t
TLE O Detete me ) [Jchange [ Additien
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP -,, Crer-§7-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trug and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address,_with all other like empowered.

b 181404 Bletp569-552

SIGNING ‘BFFICER OR DIRECTOR Date Caytima Phong

SIGNATURE: Colt Mort

SIGNATURE AND TYPED QR PRINTED




