. PLEASE READ ALL INSTRUCTIONS BE*ORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORRPORATIONS

| DOCUMENT # P 5’}’ 0000 SEROE

. Cerporaiion Name DOLPHIN COMPONENTS CORP.
1065 SW 15th AVENUE
BLDG, C SUITES 5&6

i,

CGRPORATIO#“
REINSTATEMEN

M«‘._rm.‘.';"._

P DELRAY BEACH, FL 33444 %:
N\

21 Piincipal Ofice AUdiess [~ 3 Mailing Offlce' Address

‘“,b M JF Ay

' e-—..—. Y o e

Suite, Apt. #, stc. Suite, Apt. #, etc. v

e el }
i alellncorporamd or Qua ||f| gaﬂ u

) ] Ll To Do Busingss in Figrida’ = I 7??
City & State City & State mﬁ\/ / /I

5. FEI Number Applied For
. // 8 Not Applicable

Zip Country Zip Country
: CERT!FICATE OF STATUS DESIRED []

7. Name and Address of Current Registerad Agent

Name . ' SO0 7 —_
» Lee L. Shocket Sty e, o
Street Address (P.O. Box Number is Not Acceptable) »”'**BBDJ}D ****gf‘ LD
2S00 N ﬁ(.«\, Tl - o

Suite, Ap Etc.
}w 209 _

R R TTORL A 2 ARCITE]

10. | centify that | am an officer or director or the receiver or trustee empowered 10 executé this application as provided for in chapter 607 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. S.. that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), ¥.3. The information indicaicu

on this application is true and 320 |nature shall haye the same leg fec: as if made under cath.
SIGRING OFFICER-GR DIRECTOR Date Daylime Phone #

SIGNATURE AND TYPED OR PBIN

SIGNATURE:

8. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Sighature of WM /
Registered Agent Date /a / 0 B
‘ 7 = REGISTERED AGENT MUST SIGN i
B. Names and Sireet Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
1 Namea of Street Addrass of Each . N
Tites Officers and/or Directors Officer andlnr Dlreclor City / State f Zip
. Bk 47d S 157 BT Ko bigy SeA
> Gﬁ,c} - QQ 2 ﬁl/?fﬂ/& Fnud . Wi /1/,(/
=X OPE
}\K 1] A/
e

CR2E081 (9/99)




