‘ PLEASE.READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LAk, e
CORPORATION ‘f,rq;\ FLORICA DEPARTMENT OF STATE f~ /L i
; Secretary of State - E [_}

REINSTATEMENT

-c.gn\n T

._..;- DIVISION OF CORPORATIONS Zgll HAR 22

DOCUMENT # V32466 TSR iy
1. Corporation Name L L A H’d §S£Z&y}—£’5ﬁ i j

DOLPHIN DISTRIBUTORS; INC.

2 Principal Office Address - No P.O. Box # 3. Mailing Office Address
15901 COUNTRY FARM SAME
Juite, Apt. #, atc. Suite, Apt. #. elc. CRZE081 (11/10)

PL ACE 4, _?atglngorporaigu ?—'tl Q_léaiified I
[+] US| I
Sy s Siote T _ o Busmessintorca APRIL 15, 1992 |
5. Number Applied For
‘TAMPA' FLORIDA SAME 59-3117050 Not Anpiicabie

Zip Country Zip Country

6. $8.75 Additional Fee required
33624 USA SAME SAME CERTIFICATE OF STATUS DESIRED(T] Aqdpmmoaeie i
7. Name and Address of Current Registered Agent

VIRGINIA TRUJILLO

!
Street Address {P.0Q. Box Number is Not Acceptahle) 03 ) 3{11
15901 COUNTRY FARM PLACE o

Suite, Apt. #, Etc.

Name

City State Zip Code
TAMPA, FL 133624

8. |, being appointed the gegistered agent of the above‘anZoration am famiiiar with and accept the pbligations of section 807.0505 or 617.0503, F.S.

Date %—cg/ S// 27

Signature of
Registered AgentVe

7/ _AEGISTERED AGENT MUST SIGN

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

. Name of Street Address of Each ; .
Tities Officers and/or Direclors Officer and/or Director City / State / Zip

P WVIRGINIA TRUJILLO 15901 COUNTRY FARM{ TAMPA, FL 33624
PLACE

10. E-mail Address: IAMAGOODCOOKER@HOTMAIL.COM

{To be used for future annual report notification)

11. Icertify that | am an OFIGET Of JIrector O INe (ECRVer Of ITUSIEe empowetred to execute this application as provided for in t':lnalptr-:r'Ei-(]'?I o 617, F.S. Iurther certify that when filing this
reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section §07.0401 or 617 0401, F.S., and that all fees
owed by the corporation)?rz been paid. | further certify, the information indicated on this appiication is true and accurate, and my signature shall have the same legal effect as

ma

if made under oath. | a re that falst-i information sy %ocument tc the Depariment of State constitutes a third degree falony as provided forin s.817.1585, F.§
[l e =T XF o 2o

SIGNATURE /4~
" JSIGNATURE ANWEIDUR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phano &




