( ,OMPLETING THIS FORM.

FILED
1. Corporalion Name . QQUCT fs l.'.H ”: 33
TWO DOLPHIN INDUSTRIES, INC. 1’Eff£_'§§ il.ﬂfi é;'Eé'ﬁ}Eﬂ lof;}‘TDEA

Principal Place of Business Mafling Address

4701 N. FEDERAL HWY. POST OFFICE BOX 5689 '
LIGHTHOUSE POINT FL 33054 ’ LIGHTHOUSE POINT FL 33074 :

If above]addresses are ingofract in any way, line through incorrect information and enter corraction below. :

2? New’rincipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable : 4. Date | rated or Quallfied
: To Do Business In Fiorlda
Suite, Apt #, elc. Suite, Apt. #, slc. : WI3 “
¢ | 5 FEINumber . Applied For
City & Stata City & State ‘ 650388861 Not Applicable
S - 6. q
P Country Zip Country CERTIFICATE OF STATUS DESIRED [}
7. Namas and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)
. Name of Officers Stresat Address of Each . _
1Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State ! Zip
P CONTE, JOHN 4704 N FEDERAL HWY ' LIGHTHOUSE POINT FL 33084 -
B SQLODO=R021 P39——3
-10/22/99--01012--006
I~ ) a
0 8. Nam« and Address of Current Reglstered Agont : 9. Name and Address of New Registered Agent
Name : '
CONTE, JOHN iroal Address (P.0. Box Numbar 1s ol Aoceptabie)
4701 N FEDERAL HWY ‘
LIGHTHOUSE POINT FL 33084 e, ApL ¥ Eic.
Cry Stato | Zip Codo

Signalure of

N\ ‘
10. T, baing appointed the regis!erﬁm of t j @ named oorporation, &m familiar with and accept the obligations of Section 807.0505, F.8.
Registered Agent

TR OUIRE D

Date

/ / v REGISTERED AGENT MUST SIGN
v

11. 1 certify that | am &n officer or director or the receiver of trustes empowered 10 execute this application as provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name ealisfies the requirements of section 607.0401 or 617.0401, F.S., thet all feas
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3)(1), F.S. The inf catad
on this application Is true and accurate, and my signature shall have the sama legal effect as if made under oath.

SIGNATURE:

SIGNATURE YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone ¥

ML £y ja/ﬁé
- 7

CR2FO40 (8/95)




i_-ﬁf"ﬁ‘t el A _ﬁ/fmfu o
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