PLEASE READ ALL INSTRUC IIONS BEFUHE GUMFLETING 101D FURV,

-APPLIC&\TION FLORIDA DEPARTMENT OF STATE
,:JF*(’)"R Sandra B. Mortham

27 / Secretary of State
REINSTATEMENT  “aags® * DIVISION OF CORPORATIONS FILED

DOCUMENT # P99000036406 - BONOV -6 PH 2: 05

1. Corporation Name

SECRE LARY-OF STATE .

HAMMOCK FORREST COMPANY, INC. TALLAHA‘SSEEF[@R_]DA
Principail Place of Business Mailing Address h ;‘
21 0l1ld Kings Road North "

Suite B101
Palm Coast, FL 32137

If above addresses ara incorrect in any way. line ihrough incorreet information and enter corection delow. Rt&g éa E ATEMEM mf
S T ——

2. New Principal Office Address, i Applicabte 3. New Mailing Ofice Addrass, If Applicable 4. Dale Incorporaled or Qualified
To Do Busingss in Florida
April 1 1 s P
Suite, Apl. #, clc. Suile. Apl. #. elc, p 9 ’ 999
. 5. FEI Number _ Applied For
City & State City & Stale 7 04 3 A 76040 Not Applicable
T B = e P
. 5 .
Zi Zi ' ; | Fog,requlred
Zip Country | @w Caunlry CENHFICATE OF STATUS DESIHEXX] 2 f'

7. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list &t least 3 directiors)

MName of Cfficers Streetl Address of Tach
Title(s) and/or Directors Oftlicer and/or Director City / State / Zip
§ 2 3 (Do NOT Use Posl Office Box Numbers) 4
21 01d Kings Road North
D/P/T | Valerie Kaan Suite B1OL Palm Coast, FL__ 32137
21 01d Kings Reoad North
VP/S William Harkins Suite B1l01 Palm Coast, FL 32137
SDOnS43 1954 ——5
-11/30/00--01033—-01b
xH¥ 50, TS REEETSE. 70
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Michael D. Chiumento
448 014 Kings Road North - Sireet Address (F.O. Box Numbes is Nolt Acceptable}
Palm Coast, FL 32137
Sune, Apl. #, Elc.
L—(—)ily ( State | Zip Code
FL
10. |, being appointed the ragi i i and accept the obhigations of Seclion 607.0505, F.5.
nggiz‘lg:ﬁc? Agepit .. Bale ____ /Q L ,; 0/ ) .

11, Does this corporation pay any intangible tax to the E/ {See ather side for information
", Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [J No on imangible tax)

12. | centity that | am & officer or Yjrector or the receiver or rusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity thal when filing
this reinstatement pplication, thg reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all lees
owed by Ihe corpordjion have bedg paid and the names of individuals lisied on this farm do not quality for an exemption under seclion 119.07{3){H, F.S. The information indicated
on this application is \rue and accuryte, and my signature shall have the same legal effect as it made under oath.

/@/4&7é2/ 904—446-8100

SIGNA“JL%}ﬁD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane 4
WILLIAM HARKINS, VICE PRESIDENT

SIGNATURE:

CR2E020 {12:86)



