PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FERY FLORIDA DEPARTMENT OF STATE TR
CORPORATION Ry iy -7 %ﬂ_ﬁ A
REINSTATEMENT o o oINS
° 0§10y 20 Pif 3:52
DOCUMENT # NO6411 P KR,
U RRASSEE. FLOWDA
1. Cormporation Name ot ted
Dolphin's Cove Estate, Inc.
EZ-lei:i 1331 E! 1 255
2003010253 'Hl 23,50
2. Princlpal Office Address - No P.Q. Box # 3. Mailing Office Address ,.@
103 Dolphin Cove 103 Dolphin Cove RE‘NSTATEMENT, O
Suite, Apt. #, elc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State -
Freeport, FL Freeport, FL - FE Number e !
Zip Country Zip Country 6. R
32439 ceriFIcaTe oF sTaTus DEseD (] ISAOIMISHR

7. Name and Address of Current Reglistered Agent

ItllalTakinS Raymond P The reinstatement fee is imposed, except in

- circumstances which the entity did not receive
Strest Address (P.0. Box Number is Not Acceptable) the prior notices. By checking this box, you

1126 East La Rua Street are certifying the prior notices were not
Suite. Agt. #, Ete. received and requesting the reinstatement
fee be waived.
City State Zip Code
Pensacola FL | 32501
8. ), being appointed mw corpogffic amiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
s | e 12 205
’ / ) REGISTERED AGENT MUST SIGN £
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
Tities Officers '::gff if:)iredors ngrﬂ?:;r'\:%r?os? gifrfgg: City / State / Zip
S Shields, Richard D 163 Dolphin Cove Freeport/FL/32439
TD Hudkins, Raymond P 1126 East La Rua St Pensacola/FL/32501
PD Robbins, Chandler 232 White Street, Unit #5 Niceville/FL/32578
VD Brown, Richard 3906 Oak Hill Drive Douglasville/GA/30135

10. i certify that | am an officer or director or the receiver or Irustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requireaments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individ listed on this 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 s the same legal effect as if made under oath.

SIGNATURE: %@Q aymond P. Hudkins November 17,2008 850-883-0316

SIGNATUGIVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #
AN



