[
« ’

‘ 2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000047434 ’

1. Entity Name

NELSON DOCK & DOOR, INC.

FILED
07 MAR -8 PH I2: Op

Principal Place of Bysiness

5205 DURANT RD
DOVER, FL 33527

Mailing Address

5205 DURANT RD
DOVER, FL 33527

SECRETART LI STAIE
TALLAHASSEE, FLORIDA

i%?' Place ol snneswo PO, BA

3, Maﬂm%Ad eHY§ bvrq Rd

INEAIRTMARROR

Suite, Apt. #, et¢. Sune Apl, #, tc.

@'ty & Slate R}?{ﬂ/\/ A F'

B%am Raton, <

REBISTATERNERE 0007

4. FEI Number Appli
56-2452619 Nol Applicable

B8Y34  |Paim Beach| 33434

£ Besdh

5. Certificate of Status Desired (B/ $8.75 Acditionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NELSON, ENRIE L
5205 DURANT RD
DOVER, FL 33527

Name/\félﬁoﬂ \ éﬂrle, [,,

Strqllﬂ\ad SS goe %Némze‘r)iﬁﬁ)l A(f&‘ble)

Clly&w R/m/u

FL | 35934

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE Coneel, > FVeleorc

3//07

Signature. fyped or printed name ol 1agistered agent and Lie « applicaola

(NOTE: Rag/stered Agent signaturs required when reinstating}

DATE

FILE NOW!!! FEE IS $300.00

In accordance with s. 607.193(2)(p). F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P O Delele 1ILE Mnge [ Addition
NAME NELSON, ENRIE L HAME
STREET ADDRESS |-SROS-BURANT-RD STREET ADDRESS gi35 6 CH'V 3 b g Rd
CY-ST- 2P [~DOWERF 335 CITY-ST- 2P goéq f?ﬂ"b“ 4 33‘43‘/
TITLE O oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-57-20
TNE O etete TmE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-21P CiTY-§1-21P
TITLE O oelee TILE ] change [ Additian
-
Y s 200093747 TES
ADDRE: l SR . **
CITY-ST-21P CITY-ST-21P 153013 308. 75
TITLE 1 oelete LE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2F
TITLE O Delete TITLE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CY-ST- 2P

12, | heraby certity that the informaticn supplied with this filing does not quality for the exemptians contained in Chapter 119, Florida Statutes. | further certlify that the information
indicated on this reporl or suppiemental reporl is true and accurate and that my signature shall have tha same lagal sffact as if made under oath; lhat | am an officer or director
ol the cerperation or the receiver or trustee empowared o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Eatuc V2. “Htaps -

214 /07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phone ¥




o o Elee Melsow
o ___ ___ Neson DakvDoor The
I ~ PMooooyYdHY. . . . .

(oo




