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NELSON MACHINE SHOP & WELDING, INC. 0L 3
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2. Principal Ofiice Addrexs - Na P.O. Box 4

3. Muiling Offic: Aduress

MNE
13990 NW 22 AVE 13990 NW 22 AVE RE][N SM 4 uﬁME‘ﬁ
Suite, Aot ¥, eic. Suite, Apt, #, els,

4. Dats incorporated or Qualified
To Do Busineas In Flarida 10/19/2000
City & Smate City & State
S. FEI Numoer Applied For
OPALOCKA, FL OPALOCKA, FL 651050830 Nol Apsiicama
o Conmtry o Country CERTIFICATE OF STATUS DESIREDD $56.75 ndditional Fee requirec
33054 Us 33004 us A For 3 Certificale of Status
7= Name and Addrass of Curmant Reglatered Agent
Moo AZA The reinstatement fea ia im i
posed, except in
I\:ARIUXI S:::I; o S r— ) circumstances which the entity did not receive
teet AOONess (7.0, Hox Numbar 18 Not Acceplanie N : . .
13990 NW 22 AVE the prior notices. By checking this box, you
Sulte, Apt. #, Etc.

are certifying the prior notices were not

recaived and requesting the relnstatement
fee be waived.
City Stata Zlp Code
OPALOCKA, FL | 33054
8. |, being appolnted the wegistensd agunt pf lhe above named corporation, sm famiiar with and accept the abRgations of scelion 807.030% o 617.05803, F.S.
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o

oue 06/24/2008

9. Names and Streel Addresuses of Ewch Oficer andior Diroctor (Florida nonprofit corparations must sl at least 3 dircctors)

Yries Mame of Stroet Addrass of Each
Qiicrrs andfor Bircctors Officer end/or Director

Clty I State / Zip

PD MARIUXI SALAZAR

13980 NW 22 AVE OPALQOCKA, FL 33054

10, 1 certy that | am an afficer or direclor or the recaiver or Tustes ampowersd 10 axacute this Appliaation as provided fof In chapter 607 of 617, F.8. ) further cartity that when filing
thia revatatement applicalon, the: reasen lor dissolution has baan aliminated. the corporte name satisles the requirements of section 607.0409 of 617.0401, F.S, thal 31 fees

owod by tha corporation have teen pald and tha narnes of Individuals Histed on this form do not qualtly for an examption contalned In Chapter 110, F.S. Tha information inmcates
on this applicaticn s trus and accurals, and my signature shall have the some fegal affect aa If madae Lnder aath.

senature: | PVIAL elagor.  maRIUXI SALAZAR o6/24/2008 FO5 -
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