2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # G08852 F i ! - r
1. Entity Name P s £
NELSON SALES AND MARKETING CO.
2088 JAN ~
AN=9 a4 gy,
Principal Place of Business Mailing Address SEOR T b
732 EAGLE POINT DR. 732 EAGLE POINT DR. ALl ;“7 Y OF STATE
SAINT AUGUSTINE, FL 32092  US SAINT AUGUSTINE, FL 32092  US ~LUAHASSEE, FLORID
T NGOG R IR WAL
Suite. Al #, stc. Suite, Apt. #, ete. 11022007  REIN-P CR2EQ98 (1/07)
City & State City & State 4, FEI Number Apphed For
59-2237581 Not Applicable
Zip Country Zip Country 5. Certilicale of Status Desired [ Ei-;’?qﬁ”“a'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ggﬂﬁLil\lEgglv’éﬁDDgNT SQUARE, 1 INDEPENDENT DR Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL i Zip Code

8. The above nemed entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE

Signature. typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWT! FEE IS $750.00
After January 1, 2008, Fee will be $800.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS {71 Delete TITLE [JChange {7 Addition
NAME NELSON, STEPHEN C HAME

STREET ADDRESS | 732 EAGLE POINT DR, STREET ADDRESS s

oTr-ST-mP | SAINT AUGUSTINE, FL 32092 oIy -ST-2P ") gk ],

TITLE TD O velete TILE [1Change [ Addition
NAME NELSON, STEPHEN C NAME

STREET ADDRESS | 732 EAGLE POINT DR. STREET ADDRESS

CIry-51-2IP SAINT AUGUSTINE, FL 32092 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDIRESS STREET ADDRESS

LTy -ST-2P CITY-ST-ZIP

TiTLE [ Delete TITLE N, [ Addition
% |REINSTATEMERNA c=
STREET ADDRESS STREET ADDRESS O'U 7
CITY-ST-21P CITY-ST-2P 2

TILE O pelete TITLE [ Change  [] Addition
NAME NAME a
STREET ADDRESS STREET ADORESS ',.\ it
CITY-ST-7IP CITY-S1-21P J\" ,'
TITLE 7 belele TITLE 7 Change n
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP ) CITY-ST-21P

12. | hereby certify that the information suppjied with this #ing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information

alfraport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
g empowereltlj to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
addrass, wil f

all gfher like empowered.
9 - )(/ Z
-:4;.'_"" A A/’A/ C-‘ 2, ﬁ/j/ ﬂ/e‘ZAﬁ

D NAME OF SIGNING BFAICER OR DIRECTOR Date yime Phane %




