e

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

FOR
Secretary of State
REINSTATEMENT DIVISION OF QORPORA’HONS

" APPLICATION

DOCUMENT # P00000081 91 5

1. Corporation Name

R R —

DOLPHIN COVE OF FLAGLER BEACH, INC.
Principal Place of Business Mailing Address
1815 N OCEANSHORE BLVD 1815 N OCEANSHORE BLVD ) - -

FLGER BEACH FL 32136 FLGER BEACH FL 32136

%

If above addresses are incorrect in any way, lina through incorrect information and enter correction below.

' &
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORWs

FILED

Q3NOV 10 PM 513
Selab i own sIATE
e ___TAL.LH {ASSEE, FLORIDA
B
RERISTALE =0y

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorperated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. 08/ 25’ 20w

5. FEI Number Applied For
City & State City & State 59-3675730 Not Applicable
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] |Jeipeieluni

| 7. Names and Street Addresses of Each Officer and/or Director (Fiorida nenprofit corporations must list at least 3 directors)

e | e e . D 4 civsee/ 2o
P WHITTAKER, RICHARD 1815 N. A1A OCEANSHORE BLVD FLGER BEACH FL 32136
v EANNIELLO, FRANK 52-47 84TH ST ELMHURST NY 11373
1sindﬁﬁﬁéili
106 AE--01052--017  #7R0, 00
\-\v\ 1\ lg\
W
3. Name and Address 6f Current Registered Agent 9. Name and Address of New Registered Agent
Name - FE?
WARM, STEVEN Street Address (P.O. Box Number s Not Acceptabie) g
2101 CORPORATE BLVD SUITE 215 0 ¥
BOCA RATON FL 33431 Suite. Apt. #, Etc °
City State | Zip Code
/ FL

Jihe obligations of Sgltion 607.0505, F.5. or 617, 5057

ale

REGISTERED AGENT MUST SIGN

/_«m_v&/ LM

/S 7

11. | certify that | am an officer or directar or the receiver or trustee empowered to execute As application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason tor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401%, F.S.. that all fees
names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
all have the same legal effect as if made under oath.

owed by the corporation have been paid and t
on this application is true and accurate, and

SIGNATURE:;

38€

SulATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cckheo //]#/AM’[@ /d/B/B 773“??{5

Daytime Phone #




