PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o FLORIDA DEPARTMENT OF STATE ‘ I
CORPORATION Katherine Harris FILED
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS o LT 20 PM 313

DOCUMENT # 1980000005252, A R RY O STATE

1. Corporation Name

- DP PLUS, INC.

2. Principal Office Address 3. Maiting Office Address
9378 ARLINGTON EXPY P.O. BOX 9148 RE'”STA
Suite, Apt. #, etc. Suite, Apt. #, etc.
49 . . - - - 4. Date incorporated or Qualified
To Do Business in Florida
City & State City & State QCTOBER 29, 1998
5. FE! Number Applied For :
JACKSONVILLE, FL JACKSONVILLE, FL 50-3538270 Not Applicable
Zip "I Country Zip Country 6 $8.75 Add . B
. . itional Fee require
32225 DUVAL . 32208 DUVAL CERTIFICATE OF STATUS DESIRED m for a Certificate of 5‘:“]5
7. Name and Address of Current Registered Agent
Name
SMITH-CLARK, DIANE L. : SOOO03455 79341
Street Address (P.O. Box Number is Not Acceptable) ’1 1/ D?.'” DD"_ﬂl 103""3{ 3

1213_TURTLE CREEK DR N #HHE30E. 25 sak30R. 25

e - T = - .- . P e—

City State Zip Code

JACKSONVILLE FL | 32218

Suite, Apt. #, Etc. e e R L e e e e w - Pl

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

e g gent t@f Ll t) dfuﬂk C}/Q(UJ(—' pate /. o[// 2/ 20

REGISTERED AGENT MUST SIGN

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

Tites . . _ Officers Sofor Directars _ o Sétfrf?férA:r?qr?gf Sirastor ) City / Stale / Zip

]'.;P SMITH-CLARK, DIANE L. . 1213 TURTLE CREEK DR. N JACKSONVILLE, FL 32218
D‘ST GRIFFIN, WYNONA 2263 W. 18TH-STREET JACKSONVILLE, FL 32209
D CLARY, RICHARD K. 1213 TURTIE CREEK DR. N JACKSONVILLE, FI. 32218

10, | centify that | am an officer o director or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name safisfies the requirements of section 607.0401 or §17.0401, 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 119.07(3)(i). F.8. The information indicated
on this application is true and accurate, and pay signature shall have the same legal effect as if made under oath.

[N

sIGNATURE:] /l6m | Qi sMTTH-CLARK, DIANE L. Loy 2 )s 904/910-7268

SIGNATURE ANDWTVPEISO PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2E0B1 (9/99)




