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' Secretary of State
DyyISION OF CORPORATION

HGI, Hammett Construction Inc.

FLORIDA DEPARTMENT, OF STATE

Mailing Address

3020 Rogerdale

TX

77042
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If above addresses & incorrect in any way, I|ne 1%1rough |ncorrect informalion and enter correction below.

|27 New Principal Ollice Address, H Applicable ‘3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quatified
To Do Business in Florida 9 / 17 ]9 2
Suite, Apt. #. elc. Suile, ApL. #, etc. e B
7 B i ~ | 5. FE! Number Applled FO[ o
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77 Namcs and Strem Addrcsscs of EiéicihiOiirlicrzg;ﬁndfor Direclor (Florlda nonprohl corporahons musl list at least 3 directors) L S
Name of Olhcers Streel Address of Each
Title(s) and/or Direclors Officar and/or Director City / State / Zip
1 2 o . o 3 (Do NOT Use Pest Office Box Numbers) 4
Pres. [Kenneth R, Hammett {3020 Rogerdale Houston, TX 77042
Secr. Kenneth R Hammett 3020 Rogerdale Houston, TX 77042
re 9. Name and Address of New Registered Agent 7

Name

Kenneth Hammett

Corporation Service Company
Sireet Address (P.O. Box Number is Not Acceplable}

CR2E040 (1/88)

34 N.W. 16Bth Street
North Miami Beach, FL 33169 Sm&A;%EEFaySEWreet —
[City "] Siate | Zip Code
Tallghassee ] FL | 32301

). 1. being appalnted 1 1hc regislered agent oflhc abovc named corporalion, em familiar with and accept the obligations of Section 607.0505, F.S.

gnature of j .
sgistered Agont Date . Cf" 3)0 qg
L ﬁ&GISTEHED AGENT MUST SIGN

Thls corporatlon owes or has paid the current year
Yes [] NOEB//’

Intangible Personal Property tax due June 30.
12. | certily thal | am an ofkcer or dirsclor ar the receiver or trustee empowerad o execute this application as provided for in chapter 607 or 617, F.S. | turther gerlify that when filing

this reinstatement application, the reason for dissolution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fecs
owed by the gorparation have been paid and the namas of individuals listed on this form do not qualify for an exemption under seclion 119.07(3)(i), F.S. The informalion indicated

on this application is true and accurale, and my signature shall have the same legal efiect as if made under oath.
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(Ses other side for information
on intangible tax.)
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Daytime FPnone #




