[ APPLICATION

FLORIDA DEPARTMENT OF STATE

FOR Katherine Harris
S it f Stat
REINSTATEMENT ‘i ISt O CoggpRATIONS

1. Corporation Name

DOCUMENT # P94000093573

HAMMER HEADS LIMITED INC.

Principal Place of Business

1312 SW EVERGREEN LN
PALM GITY FL 34330
us

Malling Address

1312 SW EVERGREEN LN
PALM CITY FL 34880

) REINS

If above addresses are incorrect in any way, lina through incorrect information and enter correction below,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
SECRETARY OF STAIE
DIVISICH MY

990CT 19 AMil: 22
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COrPORATIONS

2. New Prncipal Office Address, If Applicable

3. New Mailing Office Address, it Applicable

To Do ness n Florldi m '
Suite, Apt &, etc. Sufte, Apt. ¥, etc. 12,28“
6. FEI Number Applied For
City & State City & Staie 650545262
- 8.
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Namas and Street Addresses of Each Officer and/or Director (Florkla nonprofit corporations muat list sl teast 3 direciors)
Name of Officers Street Address of Each

1T‘m«a(s) 2 and/or Directors 3 Officer and/or Director o City / State / Zip

D KLAWITER, GREGORY L 1312 SW EVERGREEN LN PALM CITY FL

-11/01/99--01114--023
Wk TS0, 00 w750, 00

8. Nama and Address of Current Registerad Agent

9. Name and Address of New Registersd Agent

KLAWITER, GREGORY L
1312 SW EVERGREEN LN

Nama

| Street Addrese (P.0. Box NUMDer s Ol Accepiatie)

PALM CITY FL 34990

Sulte, Apt. #, Etc.

Ty

[E

‘CR2E040 (899)

Signature of

40 |, being appmnlodﬁe;fz W
Registered Agent

corporation, lmlnnllﬂruﬂthlndaooeplmeommﬂomof&cﬂonw?m F.B.

] c 3
R LR

—&_
REGISTERED AGENT MUST SIGN

—

Date _La’//'qi

SIGNATURE:

11. 1 certify that | am en officer or director or the recetver or lrustes empowered
this reinstatement application, the reason tor dissolution has been sliminaled, the corporsis name salisfies the requirements of section 807.0401 tr 817.0401, F.S., that sll feas
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for sn axempiion under saction 118.07(3Xi). F.5. The information indicated
on this application is true and accurate, and my signatyre shall have the same legal effect as if made under oath,

BIGMATURE AND TFPED OR PRINTED NAME OF SIGNING OFFICER OR TOR

to exacute this appiication as provided for in chapter 807 or 817, F.8. | further certify thal when filing

Feh L. Klawrer /0-11-99

Sb/-2{9- 4030

Date Daytima Phone #




