2008 FOIi PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000025276

1. Entity Name
421 DOLPHIN PLAZA, INC.

Principal Place of Business

421 MARY ESTHER BOULEVARD
MARY ESTHER, FL 32569

Mailing Address

9643 BONE BLUF DRIVE
NAVARRE, FL 32566

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, alc.

FILED
2008FEB -6 AH 9: 2L

SCCREVARY OF STALL
TALLAHASSEE. FLORIDA

AR O A A

- O;
e N AT R RO

City & Slate City & State 4~FErNGmpar™ ™ = Sees a—eav LS aphlicd For
_ 20-2376962 Not Applicable
Zie Country Zp Country 5. Certificate of Status Dasired ~ [] 9079 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HELMICH, KEVIN M ESQUIRE
4481 LEGENDARY DRIVE
SUITE 200

DESTIN, FL 32541

e Shaeon Y Harve l

Strest Addrass (P.O. Box Number is Not Acceptable)

QuU™? Tone BIuEE Drive.

YN Qvay e

FL | #5500

8. The above named efitity submits this statemment for the purposerpt £hanging its registerad effice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations

SIGNATURE IW;M APM}LV

/Signatum Ivped ar printed name urreghq’d agent and tite i applicatle

(NOTE: Reglstersd Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $300.00

in accordance with s. 607.193({2)(b), F.S, the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
TME PSTD O3 oelete THLE I Change [ Addition
NAME HARVELL, SHARON NAME =y =t 5] ——y —y
e T Bl |
STREET ADDRESS | 9643 BONE BLUFF DRIVE STREET ADDRESS N ,.J',—I.’_ I:—:,IL;;! 1 _11 i'l = 4 L,.I. 1 4" ?P;"E'. il
arv-si-z¢ | NAVARRE, FL 32566 CTY-5T-2P AR08 --0101 2015 300, Uu
THE - [ pelete THLE [ change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-§1-2IP
TMLE 3 Detete TIME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IF
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$1-2IP
TILE ] Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TME [ Delete TMMeE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2iP CITY-$1-21P

12. | hereby certify that the information supplied with this fiing does not qualily lor the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report gr supplemental report is true and accuratga

thal my signature shall have the same legal eltect as it made under oath; that | am an officer or director
repert as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 it

2.3.08

Dayme Phone 8

[ ™reery P Y e Yoty ]



