2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000085923

1. Entity Name

NELSON INDUSTRIES, LLC

Principal Place of Business

2240 HABERSHAM DR
CLEARWATER, FL 33764

Mailing Address

2240 HABERSHAM DR
CLEARWATER, FL 33764

L

FILED
SECRETARY OF
WISION OF

STATE
CORPORATIONS

070CT -5 AM 9: 27

Qi

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc.
wie, ApL . sle Ui, APL ¥, &18 09242007 REIN-LLC CRZEA01 (1/07)
City & State City & State 4. FEI Number Applied For
-
o0 - 550') Y9/ {, Not Applicable
Zi Count Zi Count i
P ounry " ountey 5. Cerfiicate of Status Desied ~ [] 99-00 Additional
Fee Required
- 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NELSON, RICHARD J
2240 HABERSHAM DR
CLEARWATER, FL 33764

Strest Address (P.O. Box Number is Not Accaptable)

City

FL | Zip Code

8. The above named entity submits thig stalement for the purpose of changing its registerad office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of regislared agen and tille If apphcable.

(NOTE: Reglatered Agent signature required when reinstating) DATE

ok

FILE NOWI! FEE IS $50.00
After January 1, 2008, Fee will be $100.00

In accordance with 5. 607.193(2)(b), F.5., the limited
liability company gid not receive the prior notice.

Make check payable to

Fiorida Department of State

ADDITIONS | CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGR [ oelete TIILE [T Change [ Addition
NAME NELSON, RICHARD J NAME

STREETADDRESS | 2240 HABERSHAM DR STREET ADDRESS S 1IN0

oIv-51-2P | CLEARWATER, FL 33764 CnY-57-2P AAS T 08 --004  »%50, 00
TILE ] elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 21 CITY-S1-29

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI- 7P

TITLE ] Delele TLE [ change  [J Addition
NAME RAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CIy-ST-2P

TILE O delete TMLE [ Change [ Addilicn
NAME NAME

STREET ADDRESS SIREET ADDRESS

cny-§1-zp CIY-ST-2P

1I7LE O pelete TIILE [J Change {7 Addition
NHAME NAME

STREET ADDRESS STREET ADDRESS REINSTATEMENT Zé!! Z

CIy-S1-7P CHY-51-2IF

11. ! hereby certify thal the informaltion supplied with this filing does not quality for the exemptions contained ir Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver gr trustee empowarad {0 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ///A/Z»—-—_—

SIGHATURE AND TYPED OR PRINTED WAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dale Daylima Phone #




