PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE

EN Secretary of State FILED
DIVISION OF CORPORATIONS
03 MiY -
’ SHAY -5 #10: pg
{DOCUMENT # P00000091580 SECRETARY o a
.- ¥ 1. Corporation Name Dolphin International Enterprises, In [ALLA”ASSFEIFEhﬁﬁh
t FLORIDA

370 West Hwy 54
Camdenton, MO 65020

2. Principal Offica Address 3. Mailing Offico Address I~

1:'.?*'&;_!'_";‘1' Iy 1T _fiym iy
370 W. Huy 54 370 W. Huy 54 2/ UBU3~-01115--017 300,00
Suite, Apt. #, etc. Suite, Apt. #, etc.
- Do noorperated e 09/28/2000 |
City & State City & State
Camdenton, MO Camdenton, MO S. FEI Number Applied For__ |}
651059356 Not Applicable
Zip Country Zip Country . ‘
65020 USA 65020 USA CERTIFICATE OF 5TATUS DESIRED [ |
. "

7. Name and Address of Current Registerod Agent

Name

Bill Dixon

Strest Address (P.O. Box Number is Not Acceplable}
98 Sussex E.

Suite, Apt. #, Ete.
City State | Zip Code
West Palm Beach, ¥l FL | 33417
| .
8. |, being appointed the registered agent of the abo corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ‘.q ._5 3
Registored Agent Date | O 0
REGISTERED AGENT MUST SIGN
— — m— ——— — p———

i
1

9. Names and Stroet Addrasses of Each Officar and/er Director (Fiorida nonprofit corporations must list at least 3 directors)

A

.. CRZECA1 (10/02)

Ties Officers aedfor Diractors Cfteat andior grimm?_ =+ Gity/State/Zip

P Don Koeninger Rte 2 Box 2200J | Linn Creek, MO 65052
S Karen Dahlgren 2100 Buek Run Circle . Osage Beach, MO 65065
T John Farrell PO Box 364 Osage Beach, MO 65065

S ——

10. | certify that | am an officer or director or the receiver or trustee empaowaered % axacute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the rsason for dissolulion has been sliminated, the corparate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals listed on this form do nct qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signaturs shall have the same lagal effect as if made under oath.

;
SIGNATURE: ™ oan Karen Dahlgren 4-30-03 573 317 0480

SIGNATURE AND TYPED OR PMNT*J NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #




Remstaternent Sectl_on .
Department of State -
D1v1s10n of' Corporatlons

]

to please do not hesrtate to ca]lfrii'e at out toll free




