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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOREM-. e

CORPORATION FLORIDA DEPARTMENT OF STATE GL FF;‘; f 3 P. .
REINSTATEMENT Secretary of State : o e 7
DIVISION OF CORPORATIONS

DOCUMENT # Pa%coot18023

1. Corporation Name

DolphinWatch, Inc.

CO2s 74 1599

.--:,- Te __'_"_- AT T e .

2. Prncpal Ofa Address 3. Maiing Offcs Address U/ 13/04—01042--025  #%300. 00

201 Wi illamas S, | 5 Sombra Court
Sulte, Apt. #,etc.  _. ., o= . - Lo+ . o |.Suite, Apt.H et . .. =~ ~. . - B < e _ - . P L

i 4. Date| ted or Qualified

Slip # W08 B B e ™™ 09-09-98 I

City & State City & State I
5. FEINumbar Appited For

Key West, FL Santa Fe, NM | 30-0099040 NorAopicai
Zip Country Zip Country 6. N ]
33040 USA 87508 USA CERTIFICATE OF STATUS DESIRED (7] RAHAT N

7. Name and Address of Current Registered Agent

Name .
Sylvie Tarnesby
Street Address (P.O. Box Number is Not Acceptable) | 6‘( - -

00 Lo lllamms.
Suite, Apt. #, Etc.

Slip W08
City Slate | Zip Code
Key West FL | 33040

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Westen S LE T ACNES Ty o 02 [ 25 O

REGISTERED AGENT MUST SIGN l

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

Tiles Offcers andfor Directors Dffcat andior Diracior ity / State / Zip
P |Sywie Tamesby " l3legoCowt | Santafe M 87S08
vP Mark Weston 3 Juego Court Santa Fe, NM 87508
1T | Kimberly Schwind 5 Sombra Court Santa Fe, NM 87508

10. 1 certify that | am an ofticer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissalution 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 individuats listed on this form do not qualify for an exemption under section 118.07(3)()), F.S. The information indicated
on this application is true and accurate, and my signature shall ha ffect as if made under oath.

SIGNATURE: S/dp’\-/\% Y Sylwie TTAWES 6 o

SIGNATU@AND TYPED OR PRINTED NAME OF SIGNING DFFlCER(oEBﬂ!;QmH——/ =2 / éag / O Q Dam?;?{‘“ﬁ \C\"?‘_?b

CR2ZE081 (10/02)



