PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE o
FOR Katherine,Harris F!UT:D

Secretary/ of State
REINSTATEMENT DIVISION GF GORPORATIONS 01 NOV 1S PM 5:08
DOCUMENT #  G70930

1. Corporation Name

RETARY OF STATE
RS hiAsee rLORDA !
DWP & ASSOCIATES, INC. il

Principal Place of Businass Mailing Address ‘ : Lo

Al (e R
e T
SUITE 302 SUITE 302 SEIE
CORAL GABLES FL 33146 CORAL GABLES FL 33145 g : .

REINSTATEMENT

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Quatified - -4 :
To Do Busingss in Florica 11!21“983 1 : s
Suite, Apt. #, efc. Suite, Apt. #, etc. At : H
e . — e 5. FEI Number N Applied For : Lo
City & State — City & State N 532346174 . Not Applicable : o
Zip Country Zip Country 6. $8.75 Additional Fee required ]
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status
¢

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

T | e . S s ! . oty 5t 25
P SIPOSIR-ANDREW T - 250 BIRD ROAD CORAL GABLES FL 33146
Conn L1~ , Bpiad Jdmes :
v PLASK, GILL § 250 BIRD ROAD CORAL GABLES FL 33148 h
T ANTHONY, GENE N 250 BIRD ROAD CORAL GABLES FL 33148 : ;
=ML NLWLNES Jripe e oo .= ‘
=11 H'l—--—HHIh -—1‘11 i
seed 750, 00 7. |_n] , T
8. Name and Address of Current Registered Agent 9. Name and Add of New Reg d Agent
Name e e —a =z
o - 2 i
SIPOS, ANDREW L. JR. Street Address (P 0. Box Number is Not Acceplable) g “
250 BIRD ROAD e e L 8 1
SU'TEM - - Suite, ApL #, Etc. 5] 2
CORAL GABLES FL 33148 City l State | Zip Code ‘ ; ‘
10. I, being appointed the regi agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. ! ‘ -
.- y . ;
ignatur Ao/ tED FF: [o y, ‘
gé;gi‘;::rgdofﬁgem N%f#@ [‘_/@ U ﬂ R E D Date /// 3 /0/ : ‘
REG;STE(@_{ AGENT Ml}éT SIGN .

11. | certity that | am an officer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements 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 119.07(3)(i}, F.S. The information indicated
on this application is {rue and accurate, and my signature shall have the same legal effect as it made undar oath.

SIGNATURE: %’%%ﬁ\jﬁ@‘ LR PUIRED It,?/()l s - "S- 380

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawviima Phoene #




