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DOCUMENT # P04000101507

1. Corporation Name

NANCY R. OLSON, INC.

2. Principal Office Address - No P.Q. Box # 3. Mailing Cffice Address REI N STFPMTE ?\ﬂENTWQ_’S‘— 0 2

51 EAST COMMERICAL BLVD. |51 EAST COMMERICAL BLVD. CR2E081 (1/07)

Suite, Apt. #, etc. Suits, Apl. #, etc.

— e s 07/07/2004 |

FORT LAUDERDALE, FL.|FORT LAUDERDALE, FL. Qdﬂﬂ"§’95427 Q"f’f’ffﬂ. |
ot Applicable

Country Country

Zi§ 3334 Z§3 334 USA ®- CERTIFICATE OF sTATUS vesiren| | haed

7. Name and Address of Current Registerad Agent

N“AN CY R. OLSON ' ~ .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

ge,fl ﬁEmAsgﬁ-BOCUM ME?\ET@AL BLVD ’ the prior notices. By checking this box, you

are certifying the prior notices were not
Suite, Apt. #, Etc.

raceived and requesting the reinstatement
FORT LAUDERDALE/—\\ FL 33334

fee be waived.
8. |, being appointed the registered agent of the abovg amiliar with and accept the obligations of section 607.0505 or 61&0501

Signature of
Registered Agent S Date
REGISIERED AGENT MUST‘@GN
9. Names and Street Addresses of Each Officer and/or Director ida nonprofil/corporations must list at least 3 directors)
Name of Street Address of Each . )
Titles Officers and for Directors Officer and/or Director City / Stata / Zip

D [NANCY R. OLSON 51 EAST COMMERICAL BLVD. | FORT LAUDERDALE, FL. 33334

[

\a

10. I certify that | am an officer or director or the receiver or tristee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fj iling
this reinstatement application, the reason for dlssu!utlon has been ellmlnated the corpurata name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owad by the corporation have bean pald agd the fm orrihis form do not qualify for an exemption contained in Chapter 119, F.5. The |m‘ormation indleated
on this application is true and accurate, and'm B ] &g w under oath.
L\\ 440 Sv St
SIGNATURE: U \ 21 LYol 10
SIGNATURE AND TYPED OR PRINTED NAM R Di R~ Daytime Phana #

\______J



