PLEASE READ ALL INSTRUCTIONS BEFCRE COMPLETING THIS FORM.

APPLICATION T FLORIDA DEPARTMENT OF STATE
ad FOR Katherine Harris

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000100537 FILED
1. Corporation Name 01 NOV iS M 1E 22
HAMILTON INSPECTION, CONSTRUCTION CONSULTING & M

SECI\ET;’U\!’ l‘f JU\T{:

ANAGEMENT SERVICES, INC. "FLORIDA

. : _ TALLAHASSEE, FLUk
Principat Place of Business Mailing Address

12730 NEW BRITTANY BOULEVARD 12730 NEW BRITTANY BOULEVARD

SUIME #16 SUITE 416
FT MYERS FL 33%07 FT MYERS FL 33907

If above addresses are incorrect in any way, line through incorrect information and erter correction betow.
2. New Principal Office Address, If Applicable 3. New Mailing Offica Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida
Suite, Apl. #, etc. (// Suite, Apt. #, etc. 14_”_2‘6’199.7\
| ! 5. FEI Number / Applied For
City & State R I City & State 650798322 [Not Applicable
yy [} /

i ! i $8.75 Additional F ired
Zp 5 Country Zip Country CERTIFIOATE OF STATUS BeSiRED (] ISR Certifionte of Stats.
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}) H //

5 Name of Officers Street Address of Each \...// )
1Tl'rle(s) » and/or Directors 3 Offiger and /or Director 4 \"”C'W ! State / Zip
PSTD  HAMILTON, JACK L 12730 NEW BRITTANY BOULEVARD FT MYERS FL 33807
——y =3 J— "
. =zpogoarelsnes
B = _uann —— -—l]lE!

k750,00 #4¥750.00

e MimIm) l-:!lJr__.'“'_-:'i

T —12313/01-—31005——0
REIESTATERS

8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent

Name

HAMILTON, ADHIENNE Street Address (P.Q. Box Nu.mber is Not Acceptable}
190 25TH STREET
OKEECHOBEE FL 34974 Suite, Apt. #, Etc.

City

State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of . . h l
F\ggis'lered Agent Q/ /HJWMJ%VU Date __/, /, / % //d /

HEGISTERED AGENT MUST SIGN

11. | certify that | am an ofticer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corperation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3){i), 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. \

JAC/: L. Ky s & TON gy
pres 75& ////f/é/ /563 - P25 3S |

SIGNATU

CR2EQ40 (8/01)

SIGNATURE AND TYPED OR PRINTED NAME Dﬁ SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

2




