FLORIDA DEPARTMENT OF STATE

W APPLF!CQTION Katherine Harris
s 0 Secretary of State
| REINSTATEMENT DIVISION OF CORPORATIONS FlL: ED
'DOCUMENT # P98000079968 0
1. Corporation Nama U DEC 12 PH 2: 0’
'HAMILTON CONSTRUCTION, INC. SECRETARY: OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

s 1 7 s o 7 O
ey ey e | REINSTATEMENT_ (00

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, stc. 09110”998 as.p

5. FEI Number Applied For
City & State City & State 59-3532549 Not Applicable

6. T

i i - . . 8.75 Additi | F ired

Zip Country zZip Country CERTIFICATE OF STATUS DESIRED [] § ANOSUOUNIRb sl -

7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P HAMILTON, KIMBERLY A 7128 NE 39TH ST GAINESVILE FL 32609
SNOOO0325 Sos——3
L TS I T o WU s B o Tl S 1 LA L]
LAt SR S e L
sk TS0, B0 swsThI, O
8. Name and Address of Current Registered Agent 9. Name and Addross of New Registered Agent
Name g
3
HAM]LTON' KIMBERLY A Street Address (P.O. Box Number is Not Acceptabie) g
7126 NE 39TH ST 5
~GAINESVILLE FL 32609 - | Sulte, Apt # Ete. S
City State |Zip Code
FL

10. 1, being appointed, the regjitered agent of thegbove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

NREQUIRED oe O] 16e/BO

Signature of
Registered Agen

11. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further gertify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corperate name satisfies the requirements of section 667.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section t18.07(3){i). F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same fegal effect as if made under oath.

SIGNATYRE AND ﬂ&- R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

0009161 AF




