PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ APPLICATION
FOR
REINSTATEMENT

1. Corporation Name

HAMANN CORPORATION

Principal Place of Business

300 BURIS ROAD
DAVIE FL 33314

? New Principal Office Address, If Applicable

Suite, Apt. #, etc.

City & State

2ip Tﬁoﬁhtrﬁ .

DOCUMENT # P93000027351

{ above addresses are incorrecl in any way, line through incorrect information and enter correction helow

“City & State

FLORIDA DEPARTM ZNT OF STATE
Sandra B. Idortham

Socretary of Stdte
DIVISION OF CORPORATIONS

Mailing Address

3100 BURIS ROAD
DAVIE FL 33314

3. New Mailing Office Address, If Apphicatic

Suile, Apt #, etc

Zip Country

FILED
-5 M

P
i:hlr:“‘(\ F

HIIIIlIHJIlIIII!IUIIIH\II\IIII|l|IIHIIIINIIIII|||I|IIIIHI|H||i
REINSTATEMENT 959

4 Date: Incorporated or Qualified
Ta Do Business in Florida

../‘\{ ;k
04/13/1993 &)

Applied For

K,

5 FEUNumber

65-0399872

CERTIIGATE OF STATUSDESIRED [

Not Applicable
6

$8.75 Additional Fee requlred

for a Certificate of Status

7. Names and Street Addresses of Each Offucer andfor ] rec\or (Flonda nonprohl corporatmns musl Iist at least 3 directors)

Signature of
Registered Agent __

AA/_D /REGIST ED AGENT MUST SIGN

11. This corporatton owes or has paid the current year
Intangible F’ersor)al Property tax dpe *,!9,”9, 30

10. |, being appointed ‘the regis!ered agenl of of the above named curpordllon am famitiar with and accept the obhigations of Section 607 0605, F 8.

Yes D No |Z(

12. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F .5
this reinstatement apgplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607 .0401 or 617.0401, F.S

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Directar City ¥ State / Zip
1 o 2 3 (00 NOT Use Post Office: Box Nurnbars) 4
P HAMANN, K JR 3100 BURRIS RD DAVIE FL 33314
N LRI P i et A MR
; - -4 1379 HIN S I Ty
SR EACO0, OO #eRea00,
L]
8. Name and Address 6f Curren_lR;bnstere_dAgent T 9. Name and Address of New Registered Agent
T N Name
HAMANN' K JR ‘Strect Address (PO Box Number is Not Acceplable)
3100 BURRIS RD )
DAVIE FL 33314 Suite, Apl #, Etc
I Ctiy Stale Zip Code -

s/ g/

(See other side for information
on intangible tax )

Dale

I further certity that when filing
. that all fecs

owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemplion under section 119.07(3)()). F 8. The information indicated

on this application is tfrue and accurate, and my signature shall have the same legal effect as if made under oath.
- V - /(’}‘?
* 3
a?ffmm/ Homanna ., //5 d

KZ / ,Lh_/
IRECTOR [t Draytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF #IGNING OFFICER
HesN Bros -2, 7.

SIGNATURE:

CRZEGA0 (9/08}



