PLEASE READ D ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 5%, FLORIDA DEPARTMENT OF STATE
” Sandra B. Mortham

i

REINSTATEMENT otenor comamons e

DOCUMENT #  J17799 o ( |

1. Corporation Name , :

NELSON'S CONSTRUCTION COMPANY L "

Principal Place of Business T T Mailing Address T

=R TR
L 32520

HEINSTATEMENT(

2. New Principal Otfice Address, It Applicahile 4 It A Ar.m Ao Date Incorporated of Qualified

e To Do Business in Florida o mm/igas

Sulte, Apl. 4, etc.
5. FEI Number

e 'M,'PB_C'_EF_’L..

S S . hoereseoz Not Appicablo
& Count Gty " ] 8 $8.15 AddiI;naI Fee required

P ouniny ountry CERTIFICATE OF 81ATUS DESIRED [j tor & Certifionte of Status
7. Names and Street Addresses of Each Oﬂncer and/m oTF;Jo} (Flonda nonpmht co-;ragnsgmiust’ilsl at Ieasl 3 dwreciors) )

Name of Officers T Street Address of Each )
Title(s) and/or Directors Officar and/or Director City / State / Zip
2 3 (0o NOT LJ%{ P(. 'th i H 0% Pty 4
- e MU A e T L e L
P MNELSON, CARL E. RT. 16, BOX 98-A MILTON FL

CR2ZE040 (8/97)

8. Name and Address of Currenl Hegis‘tered Agenl T o o 9 Namo and Ad(lre“k of Ne.u Reqlstored Agcnl
Name T T ’q' T j
NEL . C E Btreet Address (P.O. Box Number is Nol Acceptablo) z 1
RT 18, BOX 88A
MILTON FL 32570 Fsuite Apt # Eic - -
Gy T T T o "'S—ta;léulleﬁaagﬁ T

10. 1, baing appointed \he regisiered agent of the above named corporation, am famitiar with and accept ihe obigations of Section 607.0505, F.8.

o hger Cord T ow?xwfm
Regislered Agent _ - bl Lyt

RE (‘IHT! Fh ¥ A(:[ N1 L‘U'-I &l (1N

11. This corporation owes or has paid id the current year {See other side for Information
Intangible Personal Property tax due June 30. ~Yes D No [x] o intangite tax )

12, | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S, 1 further cerily that when fiing
this reinstaternant application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F S, that all fees
owad by the corpotation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application Is true and accurate, and my signalure shall have the same legal effec! as if made under oath

5-9-95 $5¢ %”smé%

o Py #

SIGNATURE: - _ ﬁ‘

SIGNATURE AND TYFED OH PRINTE D NAME OF SIGNING OFFICER OR DIRECTON Than

_;k_;f_‘_Jﬂ._ﬂj\SQf\ - S:Q..L e el . . . . SV




