" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET FILER ~
TSECRETARY GF STATE

DIVISION GF CORPORATIONS
FLORIDA DEPARTMENT OF STATE
Secretary of State QL NOVY 24 AH 8; 60

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P28000081135

1. Coarporation Name

West Nell Enterprises, Inc.

REINSTATEMENT /-0y

2. Principal Ottice Address 3. Mailing Office Address M

20109 N.W. 34 Avenue //7/))\
Suite, Apt. #, elc. Suite, Apt. #, elc. /(:i’

- - . - - 4. Date Incorporated cr Qualified
To Da Business in Florida 9/48/1998

City & State City & State
Miami Gardems, FL 330%3 5. i Number Apolied For
6506867386 Not Applicable

2ip Country Zip Country 6 $8.75
- L3 Additional Fee required

7. Name and Address of Current Registerad Agent

Name

Darryl S. Schreiber, Esq.

Streat Address (P.O. Box Number is Not Acceptable)

5600 Sheridan Street .

Suite. Apt. #, Ete.

City State Zip Coda
Hollywood FL i 33021
8. 1, being appointed the registered agent of the abovs rporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

owe 1= 220

Signature of
Registered Agent

CR2E081 (01/04)

EGISTEREMENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Directar (Fiorida nonprofit corporations must list at least 3 directors)

i Name of . Street Address cf Each . ’
Titles Officers and/or Directors Officer and/or Director City / State { Zip
Pres. | Stafford Maxwell - .1261 East 101 Street. - Brooklyn, NY 11236

pOna 3001394
4,/24/ 001 5003 #%1200. 00

40. | certify that | am an officer or disector or tha receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have beefi pay afid the names of individuals listed on this form do not qualify for an exemption under section 115.07(3)(i}, F.S. The infarmation indicated

on this appication is true and acedrate lafifl my signature shall have the same legal effect as if made under oath.
C‘vf I Q-‘H 4-194]

SIGNATURE AND T%BQ‘)R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #

SIGNATURE:




