FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State
. DIVISION OF CORPORATIONS
SECRETARY OF STATE
FALLAHASSEE 1 A e
1. Corporation Name
DOLPHIN COLLISION & AUTO REPAIR INC.
DOC NUMBER: P99000078364 g
2. Principal Office Address 3. Mailing Office Address 1 ! .
230 S DIXIE HWY P.0. BOX 936346 REINSTATEMENT .@Qi
Suita, Apt. #, etc. Sults, Apt. #, atc. '
B e B B o™ 09/01/1999
cve Stgta Gy & State 5. FE!Number Applied For
POMPANO BEACH, FL MARGATE, FL B 6806 seiled o |
Zip Country Zlp Country S, T ]
33060 USA 33003 USA CERTIFICATE OF STATUS DESIRED /] Rawtliinpitss
7. Name and Address of Currant Registered Agent
T ALVIN NELSON
Street Address (P.0. Box Number is Not Acceptabla} E;“": §':E ij ]:; 53, Eﬁ E: :‘.‘: t”_: E; ::;: E;
261 NE 39TH COURT IR SIS R TR D [
Suite, Apt. #, Etc. .
Y bOMPANO BEACH FL | 33064

8. |, being appointed the registered agent of the above hamed corporation, am familiar with and accept the 6bligations of section 607.0505 or 617.0503, F.S.

EE;L:::::(? Lgent /W"‘ Z_ / 0[’—' Pate 9I25I3

REGISTERED AGENT MUST SIGN

CR2E081 (10/62)

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

Titles Officers r:gm'eoﬁ:)imctors %E‘?gér?:c;?grs Sifrsc?tg': City / State / Zip
P/VP/S | ALVIN NELSON 261 NE 39TH COURT POMPANO BEACH, FL 33064

10, | certify that | am an officer or director or the recaiver or trustee empowered to exacuts this application as providad for in chapter 607 or 817, F.S. | further cerlify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisflas the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1189.07(3)(i), F.S. The informatian Indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

Al Ffh— ALVIN NELSON 9/125/3 954-655-1019

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




