PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SE5°25. FLORIDA DEPARTMENT OF STATE -
CORPORATION , FILED

REINSTATEMENT Dwi‘f;:i‘fg::j:ati .
ATION 0[. APR lﬁ 1 '
3 P 34

o,

DOCUMENT # P93000015218 SECRE T4 . SPATE
TALLANASSEE, F{ oo

1. Comporation Name

DOLPHIN REMITTANCE, INC.

2. Principal Office Address 3. Mailing Office Address
2121 PONCE DE LEON BLV.2121 PONCE DE LEON BLV
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

SUITE 240 SUITE 240 To De Business in Florida Ol/g_a/lch

City & State City & State
J : 5. FE!Number Appliec For
CORAL GABLES, FLORIDA |CORAL GABLES, FLORIDA 650395254 Not Applicatle
Zip Country Zip Country 6.
33134 33134 CERTIFIGATE OF STATUS DESIRED []

7. Name and Address of Current Registered Agent

Name

PRATS, GABRIEL =l T P e e ey T ToT gy R

Street Address (P.O. Box Number is Not Acceptable} U"J]' 1 ¢ l‘ "‘ﬂi “ _“‘“QD 7 **lﬂr -, . 1
2121 PONCE DE LEON BLVD. : .. L -0

Suite, Apt. #, Etc.

SUITE 240

ity State Zip Code

CORAL GABLES . FL | 33134

8. |, being appointed the regLste the above named corporation, arm familiar with and accept the obligations of section 607.0505 or 617,0503, F.S,

¢
Signature of 7/ % ?ZOJ’.’ d 4
Registered Agent Date -~

REGISTERED AGENT MUST SIGN

CR2E081 (01/04)

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

Hame of Strest Address of Each City / State / Zip

Titles Officers and /or Directors Officer and /or Director

DPST FERREIRA DA CONCEICAOQ, 2121 PONCE DE LEON BLVD|CORAL GABLES, FL 33134
RENILDO SUITE 240

10. | certify that | am an officer or directfj na kcaiver r trustee empawered to execute this application as provided for in chapter 667 or 617, F.5. | further certify that when filing
this reinstatement application, the rifakon for Assolutidg has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the cerporation have beel ict and tt}k names\ of individuals listed on this form do rlct qualify for an exempuon under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurptd, g

X\ AN Racldo Tenena a0 Contccad
D NAME OF SIGNING OFFICER CR DIRECTOR ; Date - Oq B&AY‘SI:QP Phoqnﬁ’a 33:

SIGNATURE:

SIGNATURE AND TYPED D™PR




