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Hammersmith Development
7040 West Palmetto Park Road
Suite 2-100
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Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

RE: Reinstatement of Hammersmith Development Company, Inc., f/k/a DOJR
Development Company Inc.

To whom it may concern:
Enclosed please find an application and payment for reinstatement for the above referenced

Florida Corporation.

Please take notice of the above address. This is the correct corporate address. Due to an
error in your records we have never received the forms which are required for annual filing,

If T have misspoken the facts above or can be of any assistance please do not hesitate to
contact me at the above number or directly at 561.702.3334.

President

JOG/pm
Encl.
¢: Brian W. Broad, Esq.



