APPLICATION FLORIDA DEPARTMENT OF STATE AlF %%CE
FOR Sandra B. Mortham T
Secretary of State o
REINSTATEMENT DIVISION OF CORPORATIONS

gg MOy P17 PHIZ: GO

ARY OF STAIE
Fﬁxi_ljr%‘*SH: FLORIDA

RO KA GO
REINSTATEMENT 79

DOCUMENT # P97000004351

1. Corporation Name

NEXICO, INC.

-

Principal Place of Business

Mailing Address

7405 N TAMIAMI TRAIL
SARASOTA FL 34243

7405 N
SARASOTA

If above addresses are incomect In any way, lina through incomrect information and enter correction below.

Z. New Principal Office Address, It Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified

7666 15th STREET EAST - ~ To Do Business in Florida 0110 7
Suite, Apt. #, stc. Suite, Apt. #, etc. B v j / 189

5. FEI Number Applied For

City & State Chy & State 65-0804950 Not Applicable

SARASOTA FLORIDA . 6. 42

Country Zip Country
CERTIFICATE OF STATUS DESIRED
342 43 -

7. Names and Street Addrasses of Each Officer and/or Direclor (Floridda nonprofit corporations must list at least 3 directors)

CRZED4D {9195

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Past Office Box Numbers) 4
P SCOTT D. LYON 7707 94h AVENUE DRIVE NW BRADENTON, FL 34209
T/S | GREGORY SHEPARD 47071 GLENBROOKE TERRACE SARASOTA, FL 34243
c TERRY M. SEIDERS 727 WHITFIELD AVENUE SARASOTA, FL 34243
OO viS s 2 ——a
- ot AL N P e R R e e Lk
AR TOO 00 sekerTRO, 00
8. Name and Address of Current Registered Agent - B 9. Name and Address of New Registered Agent
Name
SE]DERS, TERRY M Street Address (P.O.rBo'x Number is Not Acceptable)
7405 N TAMIAM/ TRAIL .
SARASOTA FL 34243 Suite. Apt. #, Bt
City State | Zip Code
—ee i 4 . . F L
10. 1, being appointed the Stered ggent of the above named corporation am familiar with and accept the obligations of Section 607.0505, F.S.
-2%‘;2%:&? st 1RE REQUIRED pate __11/18/9§

=

REG[STE.RED AGENT MUST S[GN

| 11. This corpora”c/ ion owes or has paid the current year

Intangible Personal Property tax due June 30.

Yes L] no o Otml }@fﬂp %

12. | certify that ! am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan 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 form do net qualify for an exemption under section 118.07(3)(), F.S, The information indicated
on this application is true and accurate, and my signatura shall have the same legal effact as if made under oath.

GQGUIRED

BRARINTED NAME OF SIGNING GFFIGER OR DIRECTOR,

17/7081/98 (9471)3571-7400
ale

Daytime Phore #

SIGNATURE:




