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‘ , PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI%I f(PRFEJhGEl
T J

_—APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR Secretary of State F““EU
REINSTATEMENT DIVISION OF CORPORATIONS 9TNOV -3 PM 3: 09
DOCUMENT # P95000039204 SECRETAR
1, Corporation Name TA LL AHASSEEIFEEQ‘{SA
HAMMERSMITH DEVELOPMENT, INC.
[ Principal Flace of Business Mailing Address
oo o HIIHIIIIIIIIIIIIIHIIIlIIIIlHIINIIIIIIHIII!Illl!lll!l|||r|!|?Ill!
~EUIFE-D- 2400
BOOA-RATON -FL-§3433 BOCA RATON FL 33433
us oK sf L
It above addresses are Incorrec! In any way, hno through incorract information and enter correction below,
[ew Principal Gffice Te5S, plicable "1 B New Malling Olfice Address, IT Applicable 4. Date Incorporated or Qualifiad L
To Do Business in Florida 05”7,1995
Sulte, olc. Suile,
"o;p:'bﬂ ! ?a,h\a WP’L RJ.'I.—JN 7°‘E’:\PL§ «jmgﬁo 'Pl"- RJ“—""’OU 5. FEl Number 650595245 Applied For

8 State 8 State
e Not Applicable
oL afeon, FL oue & how, F
Q Country Zi Country 6. $8.75 Additional Fec required
Z%B q 33 g 2433 CERTIFICATE OF STATUS DESIRED [ IR I App el

7. Names and Siresl Addresses of Each Officer and/or Director (Florida nenprofil corporations must list at least 3 directors)

Name of Offlicors Streat Address of Each ) )
1Tﬂ|a(s} : and/or Directors 3 (Do NOT(?.S oe'g,o adé?{ i, F\!umbers) . City / State / Zip
- P GOTILIEB, JAMES O 8447 SEVERN DR., #D BOCA RATON FL 33433
,B;'/ P ALTMAN, OWEN 22433 ENSANADA WAY BOCA RATON FL 33433
B~ | GOTIIES,FREORIC M 41320 LAKETREE CF. | BOGA-RATON F1-33406
S L T T e o i 2 S0 Relalont
1 A3 70106 - (] :
%@ FERA (L, U0 R (o0,
. u\3
1 ¥
8. Name and Address of Current Registered Agent 2. Name and Address of New Flegistered Agent
Name
JAMES O GOTTLIES Owex D Alipe,
8147 SEVERMDR Strapt Addrese (P.0. Bx Number Ig Not Apceplable
SUITE D NORE A2HIZ Ensencde L w\
|~ Suiite, Apt_ 4, Ftc
BOCA RATON FL 33433
City S1ate Zip
gf (Rf’ }D Y 3353 A

, am familiar with and accept the obligations of Seclion 607.0505, F.S.

10. 1, belng appointed the regfsiated agant of the ab

Signature of ' T

Hgglslered Agent _ N M/\t ) L Date /t)/@)_{/"\
R =

11. This corporation owes or has paid the current year - (Sse other slde for information
Intangible Personal Property tax due June 30. Yes No [] on intanglblo tax.)

12. 1 certify that | am an ofiicer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whaen filing
this reinstatement application, the reason for dissolution has been aliminated, the corparate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have boen pald and the names of individuals lisled on this farm do not qualify for an exemplion under section 119.07(3)(i), F.S. The lnlormatlon indicated

on this application Is true and rate, and my signature shall have the same legal effect as If made under oath.
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SIGNATURE: ){
GNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ono #

CR2EQ4D (8/57)



