PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. m?é}

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris
S"bcretary of State " o

DIVISION OF CORPORATIONS

DOCUMENT # P98000046523 FILED

1. Corporataon Name
DOLPHIN EXCURSIONS & TOURS, INC. 01NV -5 myu:ay

.q’ | ‘_ -“,
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(: *;T’{. :R! I:} \‘ \-.‘
Principal Place of Business Mailing Address ! A L L IR
25 CAUSEWAY BLVD. 25 CAUSEWAY BLVD. ! !
SUP 24 SLip 24
CLEARWATER FL 33767 CLEARWATER FL 33767

If above addresses are incorrect in any way, fine through incorrect information and enter correction below.

_I..2._New Principal Office Address, If Applicable T 3. New M]lllng Otfice Address It Applicabl -4. .Date incorporated or. Qualified~ . e
o rx} al.

) ; Fc To Do Business in Florida
Sm?ie /EE’:Z efe hﬁ'ﬁlﬂu j SUIte Apt. #, efc. /9 gl?m 05/21/1998
5. FEI Number Applied For
City & State , City & State =~ 59-3514648 -
é_ :fé@ &1672’&‘ / pl‘ . glg,vj/? Mﬂﬁ/ﬂ , Fl- = ; Mot Applicable
Zip 3309 Cd‘“"" A% Zip 339259 C°““{Wy J‘g CERTIFIGATE OF STATUS DESIRED L7/ RN,
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | Pt . s vt o . oty /St 2o
D MARAGET, LINDA A 25 CAUSEWAY BLVD., SLIP 24 CLEARWATER FL 33767
P MARAGET, GENE C 25 CAUSEWAY BLVD., SLIP 24 CLEARWATER FL 33767
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MAHAGET: UNDA ,A L I /y J 6' / n/qP'e tT Strest Address (P.O. Box Number is Not Acceptable)}
3 J ¢ 7 ;r,' IfTA *&fe f’ OCV.[’(; T &uite, Apt. #, Etc.
C[f#&zf}‘@?zl?/Ft’ﬂyy City SFtalti Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

. CES ".'-\‘i/, i "! B . -
?{E&:{::gdo.f»\gem Cziﬁd_/b éﬁ \ WZWI e ‘3 P . Date /0/3/ /0 /

REGISTEREDAMEENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the conporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

S L0/5/ /0] 7274040t/

SIGNXTURE AND TYPED OR PRINTED afIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2ED40 (8/01)
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