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CORPORATION i_ég.FlOWDﬁ?EWfQMﬁ;ﬁOFSHWE FILED
REINSTATEMENT ecretary of State
DIVISION OF CORPCRATIONS 07 :-:FP 25 PH | L‘Z

DOCUMENT #P01000074170

1. Carporation Name

NELSON ENTERPRISES GROUP, CORP.

2. Principal Office Address - No P O Box # 3. Mailling Office Adgrass 0 i f—
256 El Vedado 256 El1 vedado "3{?’ Ay TAT 1 O o7
k B, 40 % 1107}
Sune, Apt. 8, etc Sunre. Apt. #, eic.
4. Date incotporaied or Qualified
To Do Business in Flonda 07 / 27 / 2001
City & State City & Siate
West Palm Beach, FL | West Palm Beach, FL 5. el %260 Apphed For
Nol Applicablte
2ip Country Zp Counlry 6 )
33405 Palm Beach| 33405 Palm Beach | cermricate of status pesmen] | A ;
7. Name and Address of Current Registered Agent
N . -
"™ Nelson Lopez The reinstatement fee is imposed, except in
circumstances which the entity did not receive
Sweet Aggg ® 18“‘?’(%'32'85‘“ Aceeptable} the prior notices. By checking this box, you
are certifying the prior notices were not
Sute, Ap1. 7. Bic. received and requesling the reinstatement
fee be waived.
¢ West Palm Beach State | - Zip Gede
FL| 33405

8. 1. being appointed the regisiered agent of the above tamed corporasion, am familiar with and accept the obbgatians of section 607.0505 or 617.0503. F.5.

et W@ﬁ e 2/ 22/0 7

REGISTERED AGENT MUST SIGN

9, Names ana Street Addresses o Each Officer and/or Director (Florida nonprofil carporations must list at least 3 direclors)

Mame af Street Address of Each
Tides Officers and/or Directors Ofticer andfor Direclor City ! State 1 Zip
Pvst| Nelson Lopez 256 E1 Vedado
Pres| Nelson Lopez 256 El1 Vedado
it oS s
(19 20PIE--T1 03402 +edE0, 00

I ] e

P47

10. ) cernty that | am an officer or dwector or the receiver or lrusiee empowered 10 execule this appiicalion as provided tor in chapler 607 or 17, F.S. 1 further certity that when filing
Inis reinstatement apptication, the reason for dissolution has been efiminated, the corparate name salisfies the requiremenis of secion 607.0401 or 617.040%, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption containeg in Chapter 119, F.S. The information indicaled

on thys application is true and acgurate, and my signature shz?ﬁ\ave the same legal eftect as if made under oath.
SIGNATURE: 7/M cels ‘Z/ Zﬂ,/ % 7 Py s 84
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s?(ATuRE AND ‘n«pfn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daysme Phone &

(



