FILED
11 JUN16 PH & 49

Secretary of State
DIVISION OF CORPORATIONS

SECRE TARY GF STATF

DOCUMENT #P99000002955
TALLAHASSEE, FLORIDA

1. Corporation Name

Dolphin Instruments and Gauges, Inc.

o020 117
BTt hefeon.00

3. Mailng Office Address !

559 N. 10th St.

2. Principal Office Address - No PO, Box #

559 N. 10th St.

CR2E08L (11/10)

Suite, Apt. #, stc. Sutte, Apt. #, elc.

4, Date Incorporated or Qualfied

Teo Do Business in Florida 1 /8/1 999

City & State City & State TS |
. 5. umber " | Applied For
Flagler Beach, Florida Flagler Beach £93555327 oy p——
Zo Country - Country 6. $8.75 Addmonal Fee required
32136 USA 32136 USA CERTIFICATE OF STATUS CESIRECE ] Raeliraue b

7. Name and Address of Current Registered Agent

e Livingston Wolverton & Sword, P.A.

Street Addrass (P.O. Box Number 1s Not Acceptabls)

20 Airport Road

Suite, Apl. #, Etc.

Suite A

City State Zip Code
Palm Coast FL |32164

ve named corporalion, am familiar with and accept the ohligations of section 607.0505 or 617.0503, F.5.

pae ©/2/2011

8. | being appointed the regis agent of the,

Signature of
Registered Agent

EGIST D AGENT MUST SIGNde. L\'V;ﬂ%m y ‘-%-

Jor Director (Florida nonprefit corporations must list at least 3 direclors)

9. Names and Street Addrysses of, aw a
st

Name of
Officers and/or Directors

Street Address of Each

Officar and/or Direclor City / State / Zip

Titles

559 N. 10th St.

D |Robert A. Souza Flagler Beach, FL 32136

I ' :

TR TR T Xl l P by
REINSTATEMENT (04—

10. E-mail Address: Rierflex@gmail.com

{To be used for future annual repont notification)

— . s
47, | certify that { am an officer or director or the receiver or rustee empowered 10 executa this application as provided for in chapter 607 or 617, F.5. 1 further cartify that when fling this
reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all fees
owed by tha corporation have been paid. | further certify, the information indicated on this applicaticn is true and accurate, and my signature shall have the same lagal effect as

SIGNATURE:

if made under oath. | am aware that false information submitted in a document 1o the Depariment of State consltutes a third degree felony as provided for in 3.817.155, F.5. ?

£/13/ /¢

207 793/2¢

/AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phons #




