2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P94000006420

1. Entity Name
NELSON MARKETS, INC.

FILED

3
ne0ct -9 A S !

Principal Piace of Business

606 W NOBLE AVE

Mailing Address
606 W NOBLE AVE

STATE
3 (;REHTPP:R\{ EFF LORID

WILLISTON, FL 32969  US WILLISTON, FL 32696 US TM‘
e s OO A
Suite, ApL. #, etc. Suite, Apt. #, etc. 10052006 REIN-P CR2E0G8 (11/05)
City & State City & State 4. FEI Number Applied For
59-3218166 Not Applicable
p Country Zie Country 5. Certificate of Status Desired O $8'75 A_ddiﬁonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NELSON, DONALD T
606 W NOBLE AVE
WILLISTON, FL 32969

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied rame of registered agenl and utle « applicable.

NOTE: Registersd Agent signature required when reinstating)

FILE NOWII FEE IS $150.00
After January 1, 2007, Fee will be $300.00

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

10. QFFICERS AND DIRECTORS 1. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TLE [] Change [ Addition
A0DOBOEIEEI
EET ADDR ADDRESS -
orv-s-zp | WILLISTON, FL CITY-§T-21p HERNERGNLE U 1 3 R UD 1 ##150.00
TITLE D O detete TITLE O change  [] Addition
NAME NELSON, DONALD T NAME
STREET ADDRESS | 606 W NOBLE AVE STREET ADDRESS
CITY-ST-2P WILLISTON, FL CITY-57-2P
TIME D 3 Delete TILE [l Change [ Addition
NAME NELSON, DAVID NAME
STREET ADBRESS | 608 W NOBLE AVE STREET ADDRESS
CITY-ST-7P WILLISTON, Fi. 32696 oiTY-5T-2P
TILE [ Delete TIFLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TMiE [ Detete TITLE [Clchange [ Additian
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
TITLE O peiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

address, with all other like empowered,

Do WELSens

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SKT A6 2 -S28 ¥/

Dale Daytme Fhone #

/0 lOé

0,



