PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEIING THIS FORM.
APPLICATION ¥ FLORIDA DEPARTMENT OF STATE
‘ Katherine Harris
: -, -FOR Secretary of State iy E ! E e
RENSTATEMENT DIVISION OF CORPORATIONS 1 . hé{”ﬁ

DOCUMENT # F93000000280 00 JAN -7 PH 2: a1,
1. Corporation Name

NELSON BROTHERS CONSTRUCTION, INC. TALCARR S TATE

F

Principal Place of Business

58 E PLATO

) 58 E PLATO
ST. PAUL MN 55107 ST. PAUL MN 55107
us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below,
2. New Principal Office Addrass, If Applicable " 3. New Mailing Office Address, if Applicable

Mailing Address

4. Date Incorporated or Qualified

To Do Business in Florida 1
Suite, Apt. #, elc. e - _. { Suite, Apt. #, olc, - - = oLl 0 12"1993 B
5, FE{ Number ' | IA_ppIi_e__d For

City & State City & State 41-1832365 | INot Appiicable

- - 8. : e
Zip Country Zip [ Country CERTIFICATE OF STATUS DESIRED | -~
7. Names ang Streat Addresses of Each Officer andfor Directar (Florida _I‘!l‘?!’l_p:t_'o_t:'lt Eorp&rﬁﬁons must list at least Sidirr;zét-t-:rsi

’ Name of Officers Streat Address of Each T

1‘!‘itle(s.) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

PCD NELSON, MORGAN K ~ | 3145 JAMES TOWN ROAD LONG LAKE MN 55356

VD NELSON, HUBERT M

ST. PAUL MN 55101

N

' NOOO303S442——2
; -01/12/00--01003—012

. *%:*#"i"E;D&UD i d CURTIT

TERGEM T~ -

a VH

198 900

9. Name and Address of New Regista;aﬂ Ageht
Name ’

1"~ "C TCORRORATION SYSTEM ~ SRR T -

1200 SO PINE ISLAND ROAD Streat Address (P.O. Box Number is Not A@pﬁblé')' e
PLANTATIQN FL 33324

po s
IF¥E
20

« & Name and Address of Current Rbﬁié!iifég Ké-ér)t

-

Suite, Apt. #,Ete. e MM SU Do el S
‘ | DT/ T2/00--01000-013 -
City - ’!f*!jbt{f SFbIt: Eipewboy. ro -
70. 1, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligations of Section 607.0505, F.§.

aig;jg::: dqu gent L ,/!fq/) { % MA%] m; @ﬁ% @%@ E Date / / ( // 20
Mich elr K. ju?EG!STEREM ERE%/'HS"??{N:iL - / / . L.

insin

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as providég for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the.requirements of section 607.0401 or 617.0401, F.S., that alf fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an ‘exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same fegal effect as if made under ocath.

SIGNATURE:

Daytime Phone #

T Y



