j

27, Fin

PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
ez, FLORIDA DEFMNIMENT OF STATE

APP{#S}F:NON Sandra B, Mortham FIU:_‘D
REINSTATEMENT e8® Secretary of State

DIVISIQN OF CORPOHATIONS 97 SE_P "? [1 -' l}l&
DOCUMENT # P93000082268 i

1. Corporatnon Name

SEG: [l“ VU STATE
TALU\& TR LL FLORIDA

HAMMOCKS HOMES DEVELOPMENT, INC.

Principal Place of Business Mailing Address

17476 S.W. 1l46th Court
Miami, Florida 33177

1f abave addressas are Incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida
Sulte, Apt. #, elc. “Buite, Apl. #, aic.
5. FEI Number Applied For
City & State City & Stale 65-0454912 Not Applicable
: = B 8 A 0
o Country 2p Country GERTIFICATE OF STATUS DESIAED [ . :

7. Names and Streel Addresses of Each Officer and/or Direclor (Florida nonprofil corporations must disi at least 3 directors)

Name of Officers Street Address of Each
Titte(s) and/or Direclors Officer and/or Director City / Slate / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
D Robert Vinas 17476 S.W, l46th Court Miami, Florida 33177
D Javier Siu 117476 S5.W, l46th Court Miami, Florida 33177

BN 2 s C s - —
T “03/0473 701 I,J'?au—--un 12

8. Name end Address of Current Reglistered Agent 9. Name end Address of New Reglstered Agent

Narme
ROBERT WAYNE
Street Address (P.O. Box Number is Not Acceptable)
n
Suite, Apt. #, Eto.
. K Sl
City State | Zip Codge
Miami FL | 33174

10. [, being appolnied the regisiered a

Repatared Agont _ - I pate _6/3/97 S
RED AGENT MUST SIGN
11. Does 'fﬁs’cﬁoration pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[X% on intangible tax.}

0 exacute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
ted, the corporale name satisfies the requirernents of section 607.0401 or 17,0401, F,5., that all fees
iSled on this form do not qualify for an exemption under section 119.07(3)(i), F.S. Tha information indicated
e same legal effect as il made under oath.

12. | gertity that | am an officer or diroctor or the receiver or rustee empower,
this reinstatement application, the reason for dissolution has been elimj
owed by the corporation have been paid and the names of individua
on this applicatlon Is frua and accurate, and my signature shall havl

DIRECTOR _ __6/3/97 (305) 254-4031

ME OF SIGNING OFFICER OR DIRECTOR Date aﬂlme Phone #

SIGNATURE: __

SIGNATIRRE AND TYPED OR PRINTE

CR2E|D40 (12/96}



