1. Corporation Name .

DOCUMENT # p.$:80000897/4

SIHINER HAMMEL CoNsSTRUCTION, INC,

2. Principal Office Address

J320! S/ =10 Tercace.

3. Mailing Office Address

/A0 Sul 70 Teccoce

Suite, Apt. #, elc.

Suite, Apt. #, etc.

:

SECRETK#?EUI?" ST
A
TALLAHASSEF, FLORISA

OIJUN-1 PHI2: I3

4. Date Incorporated or Qualified
To Do Business in Florida

/0/a1la
7 /

i City & State City & State s
. * . FEl Number Applied For
p[cm‘f'olhnn, ,Fl P/aﬂ‘k)‘hon L FL 65 -08F - 1113 Not Applicable
Zip ountry Zip ountry 6. . -
CERTIFICATE OF STATUS DESIRECN| [Nttt
23317 usg 32312 sl
7. Name and Address of Gurrent Registered Agent
Name
M /L-LER g TE VE-,\{ b I i T v B it § o B B P § sune
Street Address (P.O. Box Number is Not Acceptable) 4R -':TI.:'_ :-T“J':l
~ -0B/21/01--1
[130)] SW TO T=prAQE RIS
Suite, Apt. #, Etc. .o
o "C.Zilf e e e e e el e e oo e o '”:siét_é: ;Zib‘Cé_ad; — e il
— | LLANTATION _ _LFL| 333

Signature
Registered nt

. 3

ED AGENT MUST SIGN

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obtigations of section 507.0505 or 617.0503. F.S.

Date 5 - ‘:50 _-0(‘

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corparations must list at least 3 directors)

Titles Officers I:I'alg;gl?fDireCtOI'S %tfrﬁeceﬂtrAad:dr?OsfglfrE;g? City / State / Zip
P M WeR  STEVEN /R0 SW T7Q TJeccqce P/an+a1‘-/‘(Jn';FL 23317
ST [Mntel  aAREN B, |jao) sw 7o vecmce | Phototin, £ 23317
i
_ |
_;{‘ . sp

j’l/'ﬂc‘ﬂ WM///GF‘

10. | certify that | am an officer 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 807.0401 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 119.07(3)/), F.S. The information indicated
on this application is true and accurate, and iy signature shall have the same legal effect as if made under oath.

D I-0f  FSY 6% 16/3

SIGNAT%:

/,)//
MMINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

CR2ED81 (8/00)



K'Y

Silver Hammer Construction, .Inc.
1201 SW 70" Terrace
Plantation, Florida 33317

‘May 30, 2001 : ' SENT VIA FEDEX

Florida Department cf State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Attention: Ms. Sprather

Dear Ms. Sprather,

Thank you so much for helping us with this situation. Our company

_ moved and, although we sent a change of address to the Division of

Corporatlons, we have not been ¥ réceiving “forins or noticeés” from you.- A
friend just reminded us that this paperwork was due. I am epbarrassed
about how limited my knowledge is about corporate and government
paperwork. |

Per our conversation, I have enclosed our check for $308.75 l(we are also
requesting a Certificate cof Status.) Thank you for reinstating our
company. :

If you have any questions, please call me toll-free at (888)! 426-1100.

Thank you for your help.

Sincerely, o

Karen Miller
Secretary/Treasurer



