PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION 2=
REINSTATEMENT =

DOCUMENT #"

1. Corporation Name

NESLO, INC. S

-

2. Principal Qffice Address 3. Mailing Office Address
5811 Pelican Bay Blvd. 5811 Pelican Bay Bivd. i &IST ﬁTEgﬁ I\j“xf 6{ ? : L{
Sulte, Apt. #, etc. Suite, Apt. #, etc. b ~
i i 4. Dats | ted or Qualified
Suite 600 Suite 600 To Do Busness In Florida February 24, 1987
City & State City & State s I
S e e tEae I W Y -l . w— - .__| %= FElI Number Applied For
Naples, FL Naples; FL 65-0029455 = © TN 7 T~ iRat iR
Zip Country Zip Country 5.
34108 USA 34108 USA CERTIFICATE OF STATUS DESIRED [ o o
. I
7. Name and Address of Current Registerad Agent e g s g g g sk AL 3% e
Name ¥ ]1_..3‘!....1 F . o | :‘l .I. l_n__ 17 I
Andrew J. Krause, Esquire 0805/ 04--D1056--005 w1090, 00

Strest Address (P.O. Box Number is Not Acceptabls)
5811 Pelican Bay Blvd.

TOOOZ99 1 a0 7

Suite, Apt, #; Etc.
Suite 600

City
Naptes, FL

S ey TSy ey gy | 00
State Zip CGode
FL | 34108

——— - .

ngnatura of

Fteglstered Agent % ] (

8. |, being appointed the r'ég':stered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5,

e F30/64

& REGISTERED AGENT MUST SIGN

9. Names and Straet Addresses of Each Officer and/or Director {Florida nonprofit corperations must list at least 3 directors)

Straet Address of Each
Officer and/or Director

Nama of

Thles | Officers and/or Directors

City / State / Zip

D,
P, T, S| Judy Westhoven 4626 Waterford Court

Toldeo, OH 43623

SIGNATURE: /Juidy Westhoven

10, | certify that { am an officer or director or the receivar or trustee smpowered to executs this application as provided for in chapter 807 or §17, F.8. | further certify that when fillng
this reinstatemant application, the reason 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 not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

419-843-4849

ﬁﬁ/al#

[ i Dalb

Daylime Phone #

CR2ECH1 (01/04)



