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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DIVISION OF CORPORATIONS

APPLICATION ¢35, FLORIDA DEPARTMENT OF STATE ~
Y Jim Smith FILED
REIN sqmm.r % Secretary of State

OZKNOY -4 AMII: L3

DOCUMENT # P0O1000030261

1. Corporation Name

BAY DOLPHIN WATERSPORTS, CO.

[P
RO Y LS

TACLARASSEE. FLORIDA
4%

PRETYY

Principat Place of Businass Mailing Address

10621 SW 199TH ST.

MIAMI FL 33157 MIAMI FL 33157

10621 SW 198TH 8T,

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

I

OIS PRE D40
11/04/02--01077-~016  #%150, D

2. New Principal Office Address, f Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, atc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
04/16/2001

To Do Business in Florida
5. FEI Number Applied For

- City & State™ — ~ —~ | City & State”

Not Applicabia

65'? 37/L05¢

Zip Country Zip

Additiong ee req ed

Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors})

e | are o Offes . S toross of ach . iy Stae 12
PTD KELARIS, FILIPPOS A 10821 SW 199TH ST. MIAMI FL 33157
vsD KELARIS, LESLIE C 10821 SW 199TH ST. MIAMI FL 33157
\\\'1
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
/ Name
" KELARiS’ FIUPPOS AT ' ét;;t Address (P‘.‘O. B;x Number is Not Acceptabie)‘
10621 SW 199TH ST. .
MIAMI FL 33157 Suite, Apt. #. Eic.
! City State | Zip Code
FL

10. |, being appointed the regj

&
sA N

=

e

Signature of
Registered Agent

NAT

ered agent of the abova named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

| s

~  REGISTERED AGENT

MUST ST

11. | centity that ! am an officer or director or the receiver or trustee empow
1 this reinstatement application, the reascn for dissolution has been elimi
owed by the corporation have been paid and the names of individuals |

on this application is tru l!!

SIGNATURE:

!

—
erad to execute this application as provided for in chapter 607 or 617, F.$. ! further cantify that when filing
nated, the corporate name satisfies the fequirements of section 607.0401 or 617.0401, F.S., that all fees
isted on this form de not quality for an éxemption under section 119.07{3)(i}, F.S. The information indicated

d accurate, and my signature shall have the same legal effect as if made under oath.

" wkza’fou 30K H53 4]

Date Daytime Phone #

CR2ED40 (8/02)
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j i Website:
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g [T Key Largo, Florida 33037
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