FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

o DNJSION OF’ COFIF'OFIATION‘%

APPLICATION
FOR

DOCUMENT # L13442 3 / 433052

1. Corporation Name

Nielsen Enterprises, Inc.
dba Nielsen Expos

Principal Place of Busingss T T "Mailing Address

816 Manatee Avenue East # 5
Bradenton FL 34208

It above addresses are incorrect in any way. ine thmuqh incorrect informatan and enter correchon below

_ Sageh

2~ New Principal Difice Address, H‘Apphcab\o
| Suite, Apt. %, ete. 7 Buite, Apt #, elc

5 FEI Numh(r
City& Stale T T T T ewyEsae T T T - 65-0154305
T T _ . N s,
P ountry CERTIFICATE OF STATUS DESIRED (]

o T T T l Country

7. Names and Slreel Addresses of Each Oﬂlcer and for Drreclor {Florrda nonpronl Corpclrallons musl hst at least ’3 direciors}

A Name ol Officers o Slreclhddress af Each
Title{s) and/or Direclors Officer and/or Director
2 a 3_ ) _fDQ__NOT U_sg P_qsl Q!hce Bo_x N_uml,-nrs)

e

Pres.
Treas, Hans-Erik Nielsen
L1 TE€d5, 1K =1S€en_ _

vp
ISec. | Vivian M, Nielsen_ __ _ [ 6903 7th Avenue W

1 6903 7th Ave W

I S — S
& Name and Address ol’ Current Regrstered Agent
T ) Name

Hans-Erik Nielsen
6903 7th Avenue W.
Bradenton FL 34209 Suite, Apl. ¥, Flc

C\ly :

!

T

3 New Mail ing Office Address. If Apphcablo 4 Date mcorporated o Quatiked

To Do Busness in Flonda 8/3 1 /89 1 2/7/90

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

mmsmrmmmg W-99

75 Additional Fee required
for a Cerfiticate of Status

City / State / Zip

Bradenton FL 34209

Bradenton FL 34209

DO02230 7T SB0—-—2
~03/16799--11{45—0611 —
w1 200,00 *m#lEUD.DU;

Streal Address (PO, Box Namibior 1= Not Acceplable)

v e e e e
10. |, being appointad the registered agent of the above named corporation, am farmihar wiltr and accept the obligatons of Section GO7.0500, F.§

Date ,g "// - ?f

Signature of
Registered Agent

VﬁfWJfLLL

REGFSTEHEO ACENT MU%T SIGN

——————— -
1. This corporatlon owes the current year
Intangible Personal Property Tax due June 30.

ves 1 No &j

121 cerify that 1 am an officer or director or the receiver or trustee empowered to execute this applcaton as provided lor in ehapler 607 o 617, F.5

State

2ip Code™

(Sec olher sde for infonnation
annlang.ble tax )

1 lurther cetity that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corparate name sabsfies the reguirements of secnon 607 (0101 v 617.0101, F S _ thal al' tees
ewed by the corporation have been paid and the names of indwviduals hsled an tiis fonn do nol gual:ly far an exemplon aader sechon 110 071305, F 8 The mformation indicated

on this application is true and accurate, and my signature shall have the same legal effect as it mide undar oath

Not Applicable

. Apphed For =

N4 YR

9. Name and Address of New Regisleret&;ont

D YNy Y Jr T g

SIGNATURE: SlGNA“l}RgéNg 'n’PEﬂOR Pmb}f& Lﬂ%& SIGNING OFFICER OR UIREC'IOH

3/44/99

[yt

Frrowie s

TRZEDRY 11248



