PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

’ﬁlh-»,-
CORPORATION 5
REINSTATEMENT .

#A3 FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N03000009204

1. Corporation Name

JF2 Dolphin Theraphy Research Foundation, Inc.

2. Principal Office Address - No P.O. Box #
76 Waynell Circle SE

3. Malling Office Address

76 Waynell Circle SE

Suite, Apt. #, etc,

Suite, Apt. #, eic.

FILED

008 JUN 18 AH 9: 20

SEC
[SECRETARY OF STATE

LAHASSEE, FLORIGA

i1 31529969
0EB/24 09_'01@35031'?421071’*315 2h

4, Date Incorporatad or Qualified

Frame Fuilew

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

Tl wh/ueL Qaveus S48

are ce

Suite, Apt. #, Etc.

City

ET wALron Reack.

State

FL

Zip Code

3254%

IZThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you

received and requesting the reinstatement
fee be waived.

Te Do Business in Florida
City & State City & State 10 / 23 / 03
5. FE} Number Applied For

Fort Walton Beach, FL Fort Walton Beach, FL 51-0486633 Not Appilcabla
Zip Country Zip Country 6 ]

32548 USA 32548 USA * CERTIFIGATE OF STATUS Desmsw i’

7. Name and Address of Current Reglstered Agent
Name

rtifying the prior notices were not

8. 1, being appointed the registered agent

above ,nd/ ed corporation, arm familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

sm.r.‘ tered. ngent l VM“Q’QC«"’ Date % 20 P
REGISTERED AGENT MUST SIGN a
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprbﬁl corporations must list at least 3 directors}
Titles Officers g:mgro IfJIrectors gﬂe:ér?:é?;f g:rEca!zc City ! State / Zlp
Toew | /By Flowees Q15 TASo Drzave Woceuvte | 2 32579
Prg | TARET  [FLow 75 Tl whAyatel Coveeld 1= walfm &%ﬁ{_gas%
Sec | Eptsnalld [ [leoe— T wa el Celeele @Mﬁuﬂe&:}(’ 7 325y

R el

REINCI--

y o T e e

NT
£V | S(/)(%

Vaudl &t

10. | certify that 1 am an officer or director or the receiver o 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 disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that a!l foes
owed by the corperation have been paid and the names of individuals listed on thls form do not qualify for an exemption contained in Chapter 119, F.S. The Information indicated
on this application is true and accurate, and my signature sha!l have the same Jega! eflect as if made under oath,

e
SIGNATURE: b \d i caani punec

8Sv-554-159%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




