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CORPORATION FLORIDA DEPARTMENT OF STATE Uu HA Y J O ﬂlH 9: Ll 7
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS ULC{: A 'C; [}F Q lATM
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1. Corporation Name

DOCUMENT # ,f 4,‘{ O DDV b

Hammerberg & Associates, Inc.

2. Principal Oftice Address 3. Mailing Office Address

1655 Shadowmoss Circle PO Box 950108

Suite, Apl. #, et Sulte, Apt. #, ete. .
: - - R e "#. Date Incorporated or Qualified* : P
, ToDoBusinessnFloida  01/26/95 |

City & State City & State = I
. ) « FEI Number Applied For
Lake Mary, FL Lake Mary, FL 50-3305523 oy ——
1ap Country . Zip N Gountry 6. “Bl 75 addit - [
32746 USA  |32795-0108 |USA | cemmrcaTEoF stATus esiven [ [t e
I — F_ A L . !

7. Namo end Address of Current Registered Agent

| Heme Thomas P. Hammerberg

Street Address (P.O. Box Numbet is Not Acceptable) . e 3 SESDEE
1655 Shadowmoss Circle i w7 wj= = 11101 T=— 11k ¥i,g§;|- o

Suite, Apt. #, Elc.
City State Zip Code
| Lake Mary | FL | 32746
i —— \ g
8. |, being appointad the reqgjstered agant of the mﬂiw with and accept the obtigations of section 607.0505 or 617.0503, F.5. 1 g
nature of / o ’ B
ngglsteredl\gem Omas . Date May 23, 2003 5
REGISTERED AGENT MUS, N 7 o
9. Names and Street Addresses of Each Officer andfor Director (Florida mnEgﬂy rpargtions must list at least 3 directors)
Name of Street Address of Each .
Titles Officers and/or Directors 1 Officer and/or Director City / State / Zip
Pres |Thomas P. Hammerberg™ = |'1655 Shadowmoss Circle Lake Mary, FL 32746
Sec Jeanne L. Hammerberg 1655 Shadowmoss Circle lake Mary, FL 32746
10. | certify that | am an officer or diractor or the recsiver or trustee empewered to executs this application as provided for in chapter 607 or 617, F.S. | further certiy that when filing
this reinstatemment application, tha reason for dissolution has been eliminatad, the corporate nama satisfies the requirements of section 507.0401 or 617.0461, F.8., that all tees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(], F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath,
SIGNATURE: S %Thomas P. Hammerberg 5/23/03 407-829-2264
SIGNATURE AND OR PRINTED N@mﬂuc OFFICER OR DIRECTOR Date Daytime Phone # i

/ré/?.



