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DOCUMENT # P99000099955 Q100726 PHEN

1. Corporation Name

THE GOLDEN HAMMER CARPENTRY & HANDYMAN, INC.

Coae PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. \%

Principal Place of Business Mailing Address

e i L

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, 1T Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
- - Tt ox e e eo =TT s~ == = Yo Do Business inFlorida - o - i 999
Suite, Apt. #, elc. Suite, Apt. #, efc. 11’12,1
5. FEI Number Applied For
City & State City & State 650959629 Not Applicable
: . 6. 375 Additional Fee raquired
Zip Country Zp Country CERTIRICATE OF STATUS DESIRED [ |G pn

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

o | o e 4 S
PD BROWN, ELIZABETH 7450 N.W. 33 ST. LAUDERHILL FL 33319
v COUTU, MARCEL G 7450 NW 33RD ST LAUDERHILL FL 33319
. — - = T i - e T Tee
200004 ET7Tas TS ——8
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*»**1 .00 sseiT0_ 00

se

e,

8. Name and Addrass ot Current Registered Agent 9. Name and Address of New Registered Agent
e . m— e — - . R Name, __ —— e _— e PN -
BHOWN’ ELIZABETH Street Address (P.O. Box Number is Not Acceptable)
- 7450 N.W. 33 ST.
LAUDERHILL FL 33319 Suits, AL #, EX.
City 1 SFlate Fip 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.

i /D/QLL/O/

Signature of
Registered Agent

RE&?TERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or §17.0401, F.8,, 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 118.07(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.

/z)é/—/é/ _ BH-n-bboa

SIGNATURE AND TYPED OR PRIN#D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L o

SIGNATURE:

CR2E040 (B/01)
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Department of State

Division of Corporations
P.O.Box 6327
Tallahassee F1. 32314

October 24, 2001

To Whom It May Concern: -
1 am the President of The Golden Hammer Carpentry & Handyman Inc.,
FEI 650959629. We are a small corporation, a one man operation, and I
am the sole book keeper.

In December 2000, I returned home after a six month stay at Jackson
Memorial Hospital in Miami, Fiorida, where 1 had a heart transplant that
month. Although I was ill for months, I do not recall receiving any notices
from the state regarding renewal for the corporation. We were a new
corporation, and I was not aware of a yearly renewal fee. I surely would
have attended to it if I was aware.

Given my past and present medical condition, I am requesting an
___exception be made regarding the reinstatement of The Golden Hammer.

Upon advise, I have enclosed the application for reinstatement and a fee of
$150.00.

- Thank you for your consideration in this matter.

cerely,
}t&m‘y\,
Eh be h Brown
President




