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SCHENKLER, DONALD
_GBO-NE36TH-ST1022 (- 00 W€+ 3b &, F 12

MIAMI FL 33137

Name - — == R TesmmaE
Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City State | Zip Code

10. |, being appointed t

) - ...‘\::; e
Signature of i .

8 named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

RN Date

Reagistered Agent

.

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

/thd reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607,0401 or 617.0401, F .S, that all fees
de ames of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
ature shall have the same legal effect as if made under oath.

IR $k% -

\Vlg/""
Date *

Day1jim9 Pho?éi '{7

P

T

CRZED4D (5/00)



600 NE 36
MEAMI, FL 33
. - Phone: 305-
A Fax: 305-578
V') E-MAIL: DOLPHPRO@AOL.CO

olphin

P u
PRODUCTS

INC.

Sanitary <& Safety Supplies for all Industries.
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TO WHOM THIS MAY CONERN,

| AM WRITING THIS LETTER, ASKING YOU TO PLEASE ACCPET OUR CHECK FOR 150.00 AND
TO RE-INSTATE QUR CORPORATION.

UNFORTUNATELY THE ADDRESS YOU HAVE TO SEND THE FORM TO IS NOT OUR CORRECT
ADDRESS.OUR CORRECT ADDRESS IS, ks

600 (NOT 660) N.E.36™" STREET, SUITE #1721, MIAMI, FL 33137
WE DID NOTIFY YOU OF THIS CHANGE BUT SOME HOW IT WAS NOT PROCESSED.

SOMEHOW THE FORM MADE ITS WAY TO OUR OFFICE THIS TIME OTHERWISE | WOULD NOT
HAVE RECEIVED THIS MAIL.

THANK YOU VERY MUCH FOR YOUR UNDERSTANDING.
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