PLEASE BREAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE -
FOR _ Sandra B. Mortham - -
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIENS F § L E a

DOCUMENT # 732410

: D1
1. Corporation Name 98 UCT ‘ 9 aﬁ K}' ? +
THE DOLPHIN PROJECT, INC. SECRETAR'Y OF STATE
w7k~ ZZK 4b TALLARASSEE. FLORIDA
Principat Place of Business Mailing Address
7900 RED ROAD 7900 RED ROAD
STE 26 STE 26
S MIAMI FL 33143 S MIAMI FL 33143
us us
If above addresses are incorrect in any way, line through incotrect information and enter carrection below,
2.. Naw Prncipal Office Address, 1f Applicable 3. New Mailing Office Address, If Applicable 4. Date Ince ted or Qualified
To So"aué?f?é‘é‘s n Florida 04/09/1975
Suite, Apt. #, eic. Suite, Apt. ¥, etc. j
5. FEI Number Applied For
City & State R Ciy&State T _ ,.?#5?_-_1 ?_8_89%,,, - —w| |NotApplicable
Zp Country Zp Geuntry CERTIFIGATE OF STATUS DESIRED [

7. Names and Street Addresses of Eash Officer and/or Director (Florida nonprofit cotﬁdfations must list at least 3 dirsctors)

Ny

Mame of Officers i Street Address of Each
Title(s) and/ar Directors ffice %or Dire City / State / Zip
1 2 3 (Do NC)T Use Post fice Box Numbers) 4
— MD¥ | OBARRY, RICAARD — 7500 RED RD, STE 26 SMAM 7L
VT O'BARRY, ONCOLN 7900 RED RD, SIE 26 S MIAMI FL
B——COERER PR | 7900 HEDRESTE ~SMIAMLEL
| D | Cockey, Drtt Tdo0 Recd RA_STE 26 |Smiemi FL
e
R Wit 2
———— AT
s Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
e N, 1 - o i
STEINBERG, ROBERT § £50. e e
7908 RED ROAD ,Street Address (P-O. Box Number is Not Acceptable)
STE 26 Suite, Apt. #, Ete.
S MIAMI FL 33143 1
City -

ith and accept the obligations of Section 607.0505, F.S.

10. 1, being appomted the reatsferzgsw of the abgve namesit
. - T 7 L LEIER

Signature of ; 4 TEgr o= } i -2 ,_.qcf

Registerad A_ga * - Date 07 -=

REGISTERED AGENT MUST SIGH

11. This corporation owes or has paid the current year ‘ (See other sids fo Information
Intangible Personal Property tax due June 30. Yes [ 1 No on intangible tax.)

12. 1 certify that | am an officer or directar or the raceiver or trustee empowered to 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 satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have besen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), ¥.5. The inforrmation indicated
on this application is true and accyrate, and my signature shal! have the same legal effect as if made under cath.

SIGNATURE:

Daytirne Phone #

CR2EQ4D (8/7)

0758 - 98 [305) 66258




