PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN IJ';J_],S
‘}a gt FLORIDA DEPARTMENT OF STATE ALY

Sandra B. Mortham 1| £

Secretary of State

. 3 3 DIVISION OF CORPORATIONS
g7 AN 31 AMI1:36
DOCUMENT # PY500000 44 ). |

1. Cerporabon Name | . - ECHETAHY OF STATE
Amuad /&%W /S TALLAHASSEE, FLORIDA

DOLPHIN HUMAN THERAPY, INC. '

il

Principa Place of Busingss Mailing Address

If above addresses are incorrect in any way, line Ihrough incorrect information and enter correction below.

2. New Prncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifisc
To Do Business in Florida

L 13 WL i SV . inie Highway———

S a0 e W--104-Court e, AL P L S Dinie —January-18,-18
#5223 5. FE} Number ' Applied For

, Cily & State Gity & State Not Applicable
Miami, FL Miami, FL 6. $875 Agimonal | i
. o CeRunn NinERTT] Ceore Qe red
29 Country 2p Country CERTIFICATE OF STATUS DESIRED PR RENTPS
33176 J.S8.A 33176 54

|

»e ek e 1 4

7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofil torporations muslvlisl at least 3 direstors)

Name of Officers Street Address of Each
Title(s) and‘or Directors Officer and/or Director City / Stale / Zip
1 ? 3 {00 NOT Use Post Ofiice Box Numbers) 4

P/S/D David E. Nathanson 13053 S.W. 104 Court Miami, FL 33178
OO0 20 7 reag——4a
== 140=-=003

~02/04/97==0114D==

FERESTI.TH 373,75

8. Name snd Address of Current Reglstared Agent 9, Name and Address of Now Reglsiered Agent

Name  5AVID NATHANSON

Street Address {P.0O. Box Number is Not Acceptable)
13053 8.W. 104 Court

Suite, Apl. #, Etc.

CR2ZEO4OD (12/96)

City State | Zip Code
) Miami FL| 33176

mporalion, am familiar with and accepl the obligations of Section 6807.0505, F.S.

e _1/30/97
r f

10. |, beng apponted the reg

Signature of
Registered Agent

red agent cy

: "Glsrtho AGENT

11. Does this corporation pay any'intangib!;iax to the {See other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes E]( No [] on intangible tax.

12. | centity that | am an oMicer or director or the receiver or truslee empowered o execute this application as provided lor in chapler 607 or 817, £.S. | further certify that when filing
this reinstatement application, the reason for dissolulion has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals kisted on this form do not qualify for an exemption under section 118.07(3){i), F.S. The information indicated
on this applicator is rue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: . David E. Nathanson : 0,—--‘ /[31/? V4 @”)! B-f67%

'SIGNATURE AND TYPED OR PRINTED RAME OF/SIGNING OFFICER onfmecma Dayiime Phane #




Dear Ms. Alan:

Dolphin Human Therapy | X
13615 South Dixie Highway #523 Miami, ‘Florida 33176-1252
Miami (305)378- -8670 Tel & Fax S

Jan‘uafy 30, 1997 =

Amy Alan

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

Pleass waive the Reinstatement Fee of $585 00 for Dolphiﬁ7 umun Therapv.
The Annual Report for 1996 was never received. . .

Enclosed is a check for $373.76 {$200,00 for 1996 Annun’ ;Beport ‘Fae, G
$165.00 for 1997 Annual Report Fee, ancl $8.76 for a Certificate of'Status): - F 0

Thank you for your help.

L
LIS

' Presldént

Enclosure



