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1. Comorstion Name

NIXSOL INC. 4001627

11710403011

i
P AN

2. Principal OTice Address - No P O Bax # 3. Mailing Office Address
216 N WASHINGTON AVE 216 N WASHINGTON AVE CR2ECS1 (12/08)
Sutte, Apt #, elc. Sulte, Apt. #, slc. _
1 1 4. Dats Incorporated or Qualified
TaDo Butnese  Florids  09/17/2004 1
Cily & State Ciy & State l
DU NELLEN, NJ 8. FE! Mumber Apphed For
DUNELLEN, NJ 20-1659628 Ty
2ip Country Zip Country )
08812 USA 08812 USA CERTIFICATE OF STATUS DESIRED [
N N
T. Name and Addrets of Current Reglistarad Agent )
N . . N
ame W. Bradl M F d The reinstatement fee is imposed, sxcept in
: d radley Munrce, Esquire dircumstances .which the entity did not receive
Bireat 2‘,’ 3”9“ (E'o‘ Box Numbar 18 Not Acoeptable) the prior notiees. By chacking this box, you
. Virginia Street are certifying the prior notices were not
Sute, Apl. 8, Etc raceived and requesting the reinstatement
fee be waived.
Ciy Stata ‘ Zip Cude
Tallahassee FLi 32301
N
8. ), being appainted the registered agent of the above named corporation, am familiar with and acospt the chligatians of section 6070505 or 817.0503, F.S.
Slonature of ’
Rugistered Agent oate__ 11/3/09
AGENT MUST SIGN
9. Names and Stest Addresses of Ench Officer andfor Director (Florida non proft corporations musl list st least 2 ditectorns}
N 1 Street Add of Each P
Thies Offioars and/er Directars Offcer and st Direcs Clty / State / Zip
PRES. | PRAVEEN KARI 215 RUSHMORE AVE PLAINFIELD, NJ 07063
B W3/
IRTATEMENT D5- 09
REINSTATEMENT
R i N
10, | canity that | am an officsr or d rector of the recerver Or trusiee empowered to execute this application ag provided for i chapter 607 or 517, F.S. | further certify that when fillng
this reinsialament applicalion, the reasen fof dissolution has been eliminated, the corporate name satisfies the requirements of sactiodn 607 0401 of 817 .0401, F.S., thel all fees
owed by the corporation have teen paid and the rames of individuals listed on thvs form 6o nat quality for an exempaon contained in Chapter 119, F.S, The information indicated
on thwa applica is rue and accurate, and my signature thall have the same lega! effact ag f made under cath
/ f /0/ /Cj
SIGNATURE; /,/% 7 ﬁ%{ ; 25 ,/29 732-762-399%
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Pricne ¢




