; .‘ _ PLEASE HFAD ALL INSTRUCTIONS BEFORE COMPLFTINGSTW& FGBM

APPLICATION FLORIDA DEPARTMENT OF STATE _m
. FOR- Sandra B. Mortham FRED :
‘ g™ Secretary of State
REINSTATEMENT  DMSONOF corroaTios | 95, SEP 27 AM{1: 50

DOCUMENT # 660354

- SLC,HEWH OF STATE
1. Conrporahon Nanie

|| A4ASSEE, FLORIDA
D. & D. NELSON'S ENTERPRISES, INC. / q G s

Principal flace of Business 7 Malimﬁﬂuﬂ(ﬁfﬂo,ﬁh T
s, e, IR

Il above addresses gre incorrect in any way, ling llurough incorrec! indormation and enter correction below.

2 New Puncipal Ofhos Address, If Applicable | 3. New Mailing Office Addrass, if Applicabls | 4 Trate Incorporated of Qualfied
To Do Business In Florida 03!01”980 i
Suite, Apl ¥, et T - — .
5 FEINumber |AFIF)“F‘ g For
e sewa ireens
U N . N T
Zip Counlry Zip Country 58 75 Additional Fee required
CERTIFICATE OF STATUS DESIRED
3 3 523 - T 3 3 52 3 L o i ____ﬁ for a Cerlificate of Status
v Namc and ‘;Irvnt Aridmsqes or Earh thmr and for Dum( mr (Flornda nonproflt corporatlons mus} list at Ieasl 3 d|rectors] ) !
Name of Ofhcers Stieet Address of Each i
Taller(s) and/or Dirgctors Officar and/or Diregior City / State / Zip
e S e e o B (DO NOT Use Post Office Box Numbers) {4 e
op NELSON, DARELL K. 33718 SICKLER DR DADE CITY FL 33523
DST | NELSON, DEBORAH G. 33718 SICKLER DR DADE oy FL 33523

o =000 ,gglgb___ﬂpgg{,m z]

B0, 00 skek225. 00

e e ] ﬂ . % 2 7 / ,,,,,,

A

& Namo and Aderows of Gurron Regiterod Agont T s ame and Adéresn o Now Regloored Agent |
Name i
&
—OHDA-ANGELO— . Stephen W, Jones e e L
! Streel Address (0. Hox Numbar is Nol Acceptable) :(
1306 WEST-SHGH AVE c/o Walker & Assoc., CPA, P.A, &
—8UFEB - " Sliite, Apt. #, Ete o e o
- TAMPAFL-33604 —— 211 South Dale Mabry Highway
City State | Zip Coda
, Tampa FL . 33609
10, 1 be

Ny appointed the rogistarod. agent of the abave named corpumhon “am famitiar with and accept the obligations of Saction 607.0505 F 6.

Signature of

Regis!ewd.ﬂgek . 3%@\ , ——— Date C;/yc k(‘a
REG TERED AGENT MUST SIGN

1. Does th|s corporan any intangible tax to the (See other sida for information
Dept. of Revenue under S. 199,032, Florida Statutes. ~Yes (X U No U onintangibie “"’ )

12 1 certily thal T am an oficor or diractor or the racelver o trustae empowered o axocute this application as provided for in chapter 607 or 617, F.S. 1 lurther cartify that whan filing
thes reinstatomcnt application, he reasen tor dissolutian has baon eliminated, the corporate name salisfies the requirements of seclion 07.040H or 617, 0401, F.5,, that all toes
owed by the corporaton have boen paid and the nanes of individuals listed on this form do not qualify far an exemption under section 119 87(34), F.5. The infommt;un indlicates)
on this application is true and accurale, and my signatura shall bave the same logal eftect as if made under oath.

|
E SIGNATURE: LOQU\ l.. U% 9/257/96 352-567-1804

SIGMATURE .mo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytina Phong




