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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE;
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

_ APPLICATION
FOR
REINSTATEMENT

B  FILED
*SLCRETARY OF STATE
/15100 OF CORPORATIDH:

DOCUMENT #  NO2527
1. Corporation Name

DOLPHIN AND MARINE MEDICAL RESEARCH FOUNDATION,
INC.

C
0l JUL -5 AH 9: 29

Principal Place of Business Mailing Address

562 WHIPPOORWILL WAY
WEST PALM BEACH FL 33411

562 WHIPPOORWILL WaY
WEST PALM BEACH FL 33411

[

If above addresses are incorrect In any way, line through incorrect information and enter correction below.

IR
REINSTATEMENTg) o),

2. New Principal Office Address, If Applicatle 3. New Mallmg Oﬂ"ce Address, If Appllcable

4. Date Incorporated or Qualified
=.=To Do Business in Florida~ - *

Stite, APt 7, 6tc. =S AL o : 04/ 12 1984
5. FEI Number Applied For
. City.8 State ) City & State 59-2392111 Not Applicable
n T 6. 30 Additiona ee req ad
2p Country Zip Country CERTIFICATE OF STATUS DESIRED [] [j8

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Title(s) 2 and/or Directors s Officer and/or Director 4 City / State / Zip
CEOD | KUGLER, ELIZABETH S 562 WHIPPOORWILL WAY WEST PALM BEACH FL 33411
CFOD | SOARD, TODD A 7220 NW 39TH MANOR CORAL SPRINGS FL 33065
D |TSMART, DAVIDR N " T 7| 4033 GLENCAKETR — “KENNESAW GA 30144 o
100094474371 ——3
-¢/134 Dl-—DlD*}”-—DE?
FEEOE, 0 Rk g0E, 25
O &\\
AN
\\
8, _Name and Address of Current Registored Aaent. - 9. Nama.and Address.of.New.Registered A‘gem —_—

l}“.\

\_.,,_'"—"—..‘* e M ET e -, I

.Name

It

'

!

L

K’UGLER ELIZABETH §
562 WHIPPODRWILL WAY

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

§ufte, Apt. #, Elc.

'WEST PALM BEACH FL 33411

City ‘L

State | Zip Code

10. |, being appointed the regi

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

ered agent of the above named corporation, am famiiia;? and accept the obligations of Saction 607.0505, F.S,

Date

Moy, 2ad

1. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfiss

owaed by the corporation have been paid and the names of individuals listed on this form do not qualify fer an exemption under section 119.07(3)(i}, F.S. The information indicated

the requirements of section 607.0401 or 617.0401, F.S., that all fees

on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

SIGNATURE:

N\au AY, 200 K- 1-0lJo

Data Daytime Phone #

CRREG40 (B00) |



