2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000064065

1. Entity Name

GATOR HAMMOCK CORPORATION

Principal Place of Businass

25 5. HWY. 29
FELDA, FL 33930-0360

Mailing Address

PO BOX 360
FELDA, FL 33930

2. Principal Place of Busine:

ss - No P.O. Box #

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. 4, etc.

FILED

OTSEP 24 EM I 27

WA
o EINSTTEMENF s o

City & State City & State 4. FE! Number Applied Far
65-0909454 Mol Applicable
Zi Countr Zi Countr it
P ¥ P ¥ 5. Certificate of Staius Desired [ $8.75 aaditional
Fee Required
6. Narre and Address of Cuireni Registered Agent 7. taine and Address of Nuw Registared Agent
Name

TAYLOR, SAMUEL T
2750 CR 830
FELDA, FL 33930

n

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

i |
8. The above named entity siibghits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept

the obligations of registe

le/agent. ;

SIGNATURE

Signature, tyng &
rd
7

o
printeg namebﬂegvslered agen! and Witle Il applcable

(?IIHS”O7

(NOTE: Reglstered Agent signature required when reinstating} DATE

i
FILE NOW!I! FE

After January 1, 2008, Fee will be $900.00

E IS $750.00

!
I

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES O Detete TITLE [ Crange [ Acdition
NAME TAYLOR, SAMUEL T NAME

STREET AQDRESS | 2750 CR 830 STREET ADDRESS rif

CITY-8T-2iP FELDA, FL 339300360 CITY-ST-Z1P il

T1TLE 1 Delete TILE I Cnange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-ZIP ﬁ"’) l CITY-ST-ZiP

me { q// Zb 1 netate TmF 1 Changg [ 1 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE [ Detete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE 1 Delete TITLE T Change 1 Aduition
NAME HAME

STREET ADDRESS STREET ADORESS |

CITY-ST-2IP anv-srae !

TILE O pelete TITLE " Change i Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infarmation suppliedwith this filifly does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | turther certity that ine information

indicated on this repart or supplemental
of the corporation or the receiver or trust
changed, or on an attachment with an address, with a/o

SIGNATURE:

iy

r is true apd accurate and that my signature shall have the same legal elfect as if made under oaih; that | am an officer or direcior
mpowered th execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.

‘7’1’5{167

SIGNATUR?‘ND TYPED OR PT’MTED NAME OF SIGNING OFFICER OR DIRECTOR

Samue] T- 'ﬂ:t;//o.f

Date Dayime Phone ¢



