; PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

* CORPORATION /%
REINSTATEMENT gt

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Hamson, Inc.

DOCUMENT # P970000 12%464
187744

FILED

200 N 1y P 303

CRETARY OF STATE
TACUNGASSEE. FLORIGA ™

-

) | Leua

2. Principa} Office Address - No P.O. Box # 3, Mailing Office Address

102 El Rancho Drive P.O. Box 1388
Suite. ApL. #, etc. Sutte, Agt. #, efc, CRZE081 (5/1C)

4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 02/1 0/1 997
- : 5. FEI Number Applied For
Perry, Florida Perry, Florida 59.3427052 et Appicadie
Zip Country Zip Country p; ]
32348 USA 32347 USA CERTIFICATE OF STATUS DESIRED [Z] Rt o o
7. Name and Address of Current Registered Agent
Name .
Neville N. Coke

Street Address (P.0. Bax Number is Not Acceptable)

102 E! Rancho Drive i

Suite, Apt. #, Efc. rual el ":!2:!_!:;'- ;;“{;IWQ 1]

P UETIDE Sl SRSy
City State Zip Code .
Perry . FL | 32348

8. 1. being appointed t

Signature of
Registered Agent /g

oration, am familiar with and accapt the obligations of section 607.0505 or §17.0503, F.8.

oue 679710

istered agent of the aboﬁ cor

REGISTEREDXGENT MUST SiGN

{ . . I )
9, Names and Street Addresses of Each Officer andfor Director (Flotida nenprofit corporations must list at least 3 directors)

Name of

Titles Officers andfor Directors

Street Address of Each
Officer and for Director

City / State / Zip

rvpisiol Neville N. Coke

102 El Rancho Drive

Perry, FL 32348

o

v~} =
REINS ==~

10. E-mail Address:

{To be used for future annual report notification)

feas owed by the cor|
as if made under g

SIGNATURE:

13, | certify thatt am an officer or director or the receiver or trustee empowered to execule this apphcation as provided far in chapter 807 or 817 F.8. ] further certify that when

fing this reinstatement applicatyfn, the reason for dissolution has been etiminated, the corperate name salisfies the requiraments of saction 607.0401 or 617.0401. F.S., that all
er COLfY, fgrmation indicated on this application is true and accurate, and my signature shall have the same legal effect

o

850-371-0310

6/9/10

'y /A
7/~ WGNATURF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytinee Phone #

/



