R

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T4HP k@M

APPLICATION FLORIDA DEPARTMENT OF STATE !
. FOR Sandra B. Mortham FILED
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 1958 MAR 23 P 2: 36
DOCUMENT # P95000065649 SEGRETARY UF STATE
1. Corporation Name TALLAHA SE w F DR]DA
DOLPHIN BEEPERS, INC.
Principal Place of Business Mailing Address

T ST VAN
DAMIAFL 33004 DANEA FL 39004

n
Ii above addresses are incorrecl in any way, ling through incorrect information and enter corraction befow.

2 New Principal Offica Address, H Applicable 3. New Mailing Office Address, 1T Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 08,24’1995
Suhte, Apt. #, elc. Sults, Apl. #, elc.
5. FEI Number Applled For
iy & e Sy E S 650604425 s
- 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED
7. Names and Strest Addresses of Each Otficer and/or Director (Florida nonprofit corporations must list at teast 3 directors)
Nan'}e 0‘1) Officers St;reat Adddress Si Each Gity / State / Z
Th d. iract cor an cloy i
4 o(s} 2 anc/or Birectors 3 (Do NOT Usle I;o gﬂlce"g F\Jumbers) 4 fty el<p
D BANDES, AIDA M % 328 SOUTH FEDERAL HIGHWAY DANIA FL 33004
SONO024 LT 0S99 —

-[BH ?4:‘ CIB-—DIDBB-—UDE

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registared Agent
Name
BANDES, AIDA M
398 SOUTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceplable)
DANIA FL 33004 Sulte, Apt. #, Etc.
City State | ZIp Code

10. |, belng appolnted the registered agent of the above named corporation, am Hiar with and accept the obligations of Sactlon 607.0505, F.S.
0 ,
Signature of 3 9)_, l@-«q 8
Registered Agent i R A Date -
ED AGENT Muy' SIGN

11. This corporation owes or has paid the current year {Sea other side for information
Intangible Personal Property tax due June 30. Yes E No [] on ntanglole tax.

12. | certify that } am an officer or director or the receiver or trustae empowered to axscute this application as provided for in chepter 607 or 6817, F.8. i further certify that when fliing
this reinstatement application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application Is true and accurale, and my signature shall have the same legal eflect as If made under oath.

SIGNATURE:

QW (54920515

N NAME OF SIGNING DFFICER OR DIRECTOR ¥ Daviime Phone &

TRIGHNATURE AND TYPED OR

CR2EDH0 (B7)




