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CORPORATION FLORIDA DEPARTMENT OF STATE 03 AUG -5 PHIZ: 52
Secretary of State
REINSTATEMENT DIVISION OF CORPORATICNS SEC: b 1 "‘nr’: STATE

TALLAMAR

DOCUMENT # \( \ 39\

1. Corporation Name

HAMMOND ANTIQUE & ART CENTER, INC.

o s AT CTEN PR B [ 260 1 A ‘1?
2. Principal Cffice Address 3. Mailing Office Address i@[:{ e ] R?Eﬂqﬁj H\v 0
g e Y ST R R ] €L
2951 SW 5th Avenue FiR S AT A R T=E0T0=  E S0, 00
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
4. Date Incorporated or Qualified
_ — To Do Business in Florida 2/14/92
City & State = =~ — - City & Staie 5 |
. . ' » FEI Number Applied For
Miami, Florida 65-0370722 Not Appicatis
Zip Country Zip Country s, ]
33129 USA : CERTIFICATE OF STATUS DESHRED Serif ot of Slarrg

7. Name and Address of Current Registered Agent

Name

LOUIS G. HAMMOND

Street Address (P.O. Box Number is Not Acceptable)
295118W 5th Avenue
Suite, Apt. #, Ete.

" Miami - o o R [3FTES

B. 3, being appointed the registered #fent of the above named cgeoration, am familiar with and accept the obligations of section G07.0505 or 617.0503, F.S. g
gie?gii:::g; Lgenl M g Date 7 /Ab/ ﬁ g
! REGISTERED AGENT MUST SIGN & — [ S
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tities Officers I:ﬁg:'gf {Jirectors %tfrf?:érA::é?:rs 85533’: City / State / Zip
P/D |Louis G7 Hammond P951 SW 5th Avenue Miami, F1 33129

10. | certify that 1 am an officar or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 17, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(i), F.§. The information indicated

and my signature shall have the same legal effect as if made under cath,

on this application is frue and ac
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