PLEASE READ ALL INSTRUCTIONS BEFORE

DOCUMENT # R 3700002404 "

1. Corporation Name

Dolplin king Clmr-}ers, Twe,

2, Principal Office Address 3. Mailing Office Address

1352 NE b3 Sleeet

Suita, Apt. #, etc.

*

3 =r

COMPLETING FHIS FORM.

-‘m“ —“

. sy FLORIDA DEPARTMENT OF STATE IR
CORPORAQON F 24 Jim Smith BNV T2 Al 25
REINSTAT ’TC “ Secretary of State CHETARY OF STATE

. DIVISION OF CORPORATIONS I’E‘*IZILF\‘.E“ '\,‘Pll(;lr.é ..rr ] \OHU

Suite, Apt. #, etc.

4. Date Incorporated or Qualified

33162 USA

CERTIFICATE OF STATUS DESIRED [] Ra bt

: - = - “| -~Yo'Do Business in Florida ~-=-= - =
City & State City & State I
5. FEI Number Applied Far
No(’*{q M 1An; ﬁ?t(‘ FL bf— 7330 23 Not Applicable
Country Zip Country

for a Certificate of Status

7. Name and Address of Current Registered Agent

J"‘\‘ Y A \DA \'\-..zr

Street Addregs (P.0, Box Numbar is Not

135 RE TS RLTees

[ o e | o o

ill‘

Suita, Apt, #, Elc.

(31

'“"'Jlij“fh”*!jl‘«} %150

City

e

'\[f\ M'ﬁmi BGACL

State

FL

Zip Code

3576

8. !, being appainted the #

Wagent ofkf(abovls namec-’

VAL ,/,

 Signature of
Registered Agen

REGls‘rERED AGENT MUST SIGN

col ﬂora/on am.famlllar with and accept the obligations of section 607.0505 orﬁ/ 7}
—
Date ” 2'00

CR2ED81 (9/01)

9. Names and Street Addresses of Each Officer and/or Director {Florida nanprofit corperations must list at least 3 directors)

Street Address of Each

Name of
Officer and/or Director

Titles Officers and/or Directors

City / State / Zip

A 135586 03 Sfreet

Nedh foom: ﬁm{, AL 39k

'wA'\J\'-Ler'. G.:j. A

nated fihe corporate name satisfie:
this form do mat qualify for an exem,
¢ legal effect as if made under cath,

awed by the corporation ha¥a bedn paid and 16 nafes of indi ption under s

on this application is true dna adcurate, and Yy S|

SIGNATURE: s

xecute this application as provided for in chapter 607 or 617, .5, | further
S the requirements of section 607.0401 or §17.

certify that when filing
401, F.3,, that all fees
ection 119.07(3)}, F.S. The |nformal|on indicated

/I/JO‘V 3089437~ 2000-

!éIGN/MuﬁE AnDFYPED OR PRINTED NAMEOF SIGNING OFFIGER DR DIRECTOR

Date

Daytime Phone #

7 (J}’)g;/c?L




--’:'

o

P.O. Box 6327

Dolphin King Charters, Inc.
1352 NE 163 Street
North Miami Beach, Florida 33162
~ 305-937-2000

November 5, 2002

Department of State
Division of Corporations
Annual Report / Reinstatement Section

Tallahassee, Florida 32314-6327

Dear Sirs:

In accordance with my conversation with your Department’s representative, Dolphin
King Charters did not receive an Annual Report form even though the Company moved
and notified the Department of State of its new address. The Company learned of its
current status only after our insurance agent did a name search with your department.

Enclosed please find a check in the amount of $150.

Thank you in advance for your anticipated courtesy and cooperation regarding the
foregoing.

Sincerel




