2007 FOR PROFIT CORPORATION
: REINSTATEMENT

DOCUMENT # P05000108300

1. Entity Name

NASSAU COMMERCE CENTER, INC.

FILED
0T APR 30 PH 310

Principal Place of Business Mailing Addross
P.0. BOX 16377 P.0. BOX 16377
FERNANDINA BEACH, FL 32035 US FERNANDINA BEACH, FL 32035 US
R S AR II!IH?IMII\I\ IR
4T sl Wit oodier RA. | pEINGTATEMENT,, 06 -0
Suite. A 1 # elc. Sune Am # atc. -
- 03
Swite | 'TQ? Saate 118
City & State . City & State . 4, FEI Number Apptied For
FERNADDINABEA@H, FL F ERMAND INA Btc\!;l'\ FL. 20-3290/9% Not Applicabla
5% 3 L} Country 32{ 63 L‘. Country 5. Certificate of Status Desired O ?g';g‘ﬁ?;;u"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
MERLINI, JOSEPH C JR.
251 CREEKSIDE DRIVE Street Address (P.Q. Box Number is Nol Accaptable)
D-08
FERNANDINA BEACH, FL 32034
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigrature, typed or phnied name of registered agant and ntle if applicaoia {NOTE: Registarsc Agant signature required whaen relnstating) DATE
In accardance with s. 607.193(2)(b), F.S., the

FILE NOW!I FEE IS $300.00 corporation did not receive the DI'(IOI‘ notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete e ¥ [ Change [ Addition
NAME MERLINI, JOSEPH C JR. NAME MERLING, Josefu C IR
STREET ADDRESS | P.O. BOX 16377 STREETADDRESS [ 14 1] S A D LER Rp, STC I8
oTv-5i-2¢ | FERNANDINA BEACH, FL 32035 avsie  [FERMAND (NA BEA, FL 3203Y
TILE O oelete TITLE D Cnange [ Addition
NAME NAME E«,j 1= =" h-:|.
$TREET ADDRESS STREET ADDRESS 0525 07--01013--018 ‘HdUD o0
CITY-§3-21P , CITY-ST-2IP
TIMLE O petete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS r { STREET ADDRESS
CITY-ST1-2IP CITY-ST-7IP
TIE v 1 oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
me O pelete TILE [ Change [ Addition
NAME NAME
SIHEET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
THLE ] Delzte TITLE [ Change 7] Addilion
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled on this repor? or supplemenial report is true and accurate and tha signature shall have the sama legal alfect as it made under oath; that ! am an officer or directer
of the corporalion or eceiver or trusteo empowered 1o execute ihs repg required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atfachment with an address. witfjall.ather likg€

PFLER QR DIRECTOR Date Daytrme Phone &

SIGNATURE; L)

SIGH RE AND TYPED OR PRIHYED

-




