S PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EORM.
FLORIDA DEPARTMENT OF STATE,

APPLICATION
FOR SgndramB. M;);tth;am
ecrefary of State
REINSTATEMENT DIVISION OF GORPORATIONS F z L. E E:)

DOCUMENT # P93000077449 SSURN 11 AHIO: 36

1. Corporation Name
, SECRETARY DF STATE
HAMMOCK'S, INC. TALLAHASSEE, FLORIDA

Principal Place of Businass Mailing Address
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If above addresses are incarect in any way, line fhrough incorrect informatlon and enter correction below. %

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
e N e To Do Buslness in Florida
Suite, Apt. #, etfc. Suite, Apt. #, ete. - . 1Df 28’ 1993
. . o B e ) 5. FEI Number Applied For |
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Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] §i :
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporat:ons must list at least 3 directors)
Namae of Officers Street Address of Each
Titte(s) and/or Directors Offlcer and/or Director City / State / Zip
42 . 3 (Do NOT Use Post Office Box Numbers) 4 )
v BARKETT, RUSSELL 601 NORTH NEW YORK AVENUE WINTER PARK FL 32789
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9. Name and Address of New Reglst\red-kg'

8 "Name and Address of Current Ragistered Agent

Name )
R e . . e [ — |8 -
GARCIA, MANUEL A 1) Steet Address (P.0. Box Number Ts Mot Acceptahle) g
601 NORTH NEW YORK AVENUE o
WINTER PARK FL 32789 Suite, Apt. #, Ete, &
— city ' Eal:-eT Zip Code
10. 1, being appointedlne regis 1pred =tion, am familiar with and accept the obiigations of Section 6070506, 7.S.
- - o A" o
Signature of gmm - —ATTE E
lng‘,‘ & Agent = = s ‘-n-.! Euﬂ! l'P:D Date \‘2,_!-\&.- \X
REGISTERED AGENTMIST SIGN
1 1. This corporation owes or has paid the current year (See offier side for information
Intangible Personal Property tax due June 30. Yes @\ No on intangible tax.)

12. 1 cerdify that | am an officer or director or the receiver or trustee ampowered o execute this application as pravided for In chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for gissolution has been eliminated, the corporate name satisfies the requirements of section 607,0401 or 617.0401, F.S,, that all fees
f owad hy the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
r' on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.
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