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DOLPHIN HOMES BUILDERS, CORP

1616-102 W. CAPE CORAL PKWY
CAPE CQRAL, FL 33914

Octeber 17, 2002

Department of State
. Division of Corporations -
P.O. Box 6327 Tallahassee, FL 32314

SUBJ; REQUEST TO WAIVER REINSTATEMENT FEE
DOCUMENT # PQ1000108776 FEI# 65-1153628

The notification for annual reporting was not received. The Register Agent and the Officers
and/or Directors have been changed. Attached-are-the Corporation Reinstatement form and a
check for the regular $150.00 fee, as indicated by your staff.

I you have any questions, please call me at (305) 453-7921

¢ _Sincerely, ?
Drer CY

Zonia C. Reyes, President



