PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

| APBAI 3 FLORIDA DEPARTMENT OF STATE
% Katherine Harris FILEL
Y Secretary of State CSRUHCTARY OF < ta0.
REINS e DIVISION OF CORPORATIONS INVISION OF rropr ,rwbr\n'f 'f';"[',_,l

[ -

DOCUMENT #  N98000000489 990CT 27 A 9: 3¢

1. Cdrporation Name

DEERFIELD BEACH DOLPHINS SWIM TEAM, INC.

" Principal Place of Business Mailing Address

1456 SW. 6TH STREET 1456 SW. 6TH STREET
DEERFIELD BEACH FL. 33441 DEERFIELD BEACH FL 33441

If above addresses are incorrecl in any way, line through incorrect information and enter correction below. O“-' D\ -6‘\‘\ - ‘iOU o l,, . (5?)'5 ’ b l“'-S

(7 New Prnvigat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. ?st&l}ngo 10:1 ?__rloor&slmed
o usiness in a 196/1998
Suite, Apt #, etc. Suite, Apt. #, etc. 01 1
s._FEl Applied For
o - —
City & State City & State Not Applicable
L . 6. ‘
Zip J Country Zlp Country CERTIFICATE OF STATUS DEsIReD [ |
7. Namos and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
7 Name of Officers Street Address of Each
Titlefs) and/or Direclors 3 Officer and/or Director 4 City / State / Zip
1 2
D GLUNT, CYNTHIA 1456 S.W. 6TH STREET DEERFIELD BEACH FL 33441
D ROBINSON, HAROLD 333 S.E. 10TH CT. DEERFIELD BEACH FL 33441
D NOLAND, PEGGY 325 S.E. 3RD. TERRACE DEERFIELD BEACH FL 33441

DEERFIELD BEACH FL 33441

’ (La'pgu Pechr MBXZ |4 Drve,
> B_ﬁ'r@m Wolly BTSSR ¥ e, PRERED BN B2

T D | Sohe Goornno \?337&»%&/’*& Deerpueld Bk Fl 3372

T 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglistered Agent

. - Name

GLUNT' CYNTHIA Street Address (P.O. Box Number is Not Acceptable)
1456 S.W. 6TH STREET

DEERFIELD BEACH FL 33441 Sufts, ApLHEEG. X\ W
City State | Zip

[710. 1. being appointed the registerad agent of the above named corporation, am famifiar with and accept the obligations of Section 807.0505, F.S.

S-grinlure of
Regislared Agent Date
EGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the recaiver of trustee empowared to execute this appiicalion as provided for in chapter 607 or 617, F.S. | further certlfy that when filing
this reinstalemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 807.0401 or 617.0401, F.S., that al! fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3Xi), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Cyrithia Glont

>
SIGNATURE: Mljm IOJF’"CB qg"lﬂ] '5&1
SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZEO40 (8/99)




