-y PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR Katherine Harris . . *
Secretary of State gl I
REINSTATEMENT rrmon combomenns FLED

DOCUMENT #  N15507 99DEC I PH 2: 29

1. Corporaﬁon Name

DOLPHIN RUN OWNERS ASSOCIATION, INC. - AL AR AL pESTAIE
Principal Place of‘BusinQSs Mailing Addrass ’
1106 W 4TH STREET 1106 W 4TH STREET “"”m m " u "

LYNN HAVEN FL 32444 . LYNN HAVEN FI. 32444

us us

{

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appllcable 4. Date Incorhoratad or Qaéﬁf_i_gd - ~
- 7 ) - " B L T ~- =~ = To Do Business in Florida ——~"~"— %“9“986 T
Suite, Apt. #, etc. \ Suite, Apt. #, etc.
T ) .. ’5.‘FEI Number - I [Appllad For
City & State < City & S\B‘l&' - 5&289?504 [‘] Not Appiicable
i : 6. I
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED I - ___

7. Names and Streat Addresses of Each Officer and/er Director {Florida nonprofit corporations must list at least 3 directors)

" Name of Officers . Street Address of Each
1Tille(s)' 2 ‘ and/or Directors 3 Officer and/or Director s City / State / Zip
PD | POIEVINT, JOYCE 1410 TALLAHASSEE RD. BAINBRIDGE GA
=
ni:; TOBOLDT, WILLIAM A 1106 W 4TH ST LYNN HAVEN FL
sD GERAINE, NORA 10410 BLACK BEAR RD
- . Ec] gﬁ ey }n‘} ré'_ Fll‘]_; ?M
i SRS, 25 FeRRHs] .25
_ . %L o
‘C‘ ¥R
OO0 TR 1LEBS——T7.
“12/22738-—01070-—004.
__ 8._Name and Address of Current Registered Agent. __ . .. |...c —-~~ -—1 9.:Name and'Address oF ﬁ‘ét:"hhbr&h!é&h.aﬂ'f B L4
Mame _ el
WILLIAMS, JACK G. Street Address {P.O. Box Number is N_Et_ Acceptable)
833 HARRISON AVE. | 50, HarmmsMd AVE
PANAMA CITY FL 32401 ’ Suite, Apt. #, Elc. e
; Stata | Zip Code
Yavam Cez e L5241

10. I, being appointed the register gent of the above ed corporation,_am familiar with and accept the obiigations of Section 607.0505, F.S.
Signature of / / A ((% [l\ﬁ /\
i~

R S GIRED ‘uvgl ggﬁ
Registared Agent j : —'{ L{“-} t D Date ; -
REGISTERED AGENT MUST SIGN

.

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as providad for in chapter 07 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have besn paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this appliv’:ation is true and accurate, and my signature shall have the same legal effect as if made under oath. ’

ﬂ@muﬁED _“/A /44' .T&'b;-),{_&j:oz.)i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '/ [ Dite Daytime Phone #

W/, 1o~ A rﬂﬁ() [T OVPDURR

SIGNATURE:




