2005 FOR PROFIT CORPORATION .
REINSTATEMENT

'—' -
DOCUMENT # H96620 CHLED
1. Entity Name
I }
DPHA, INC. OS i€ 28 r 503
SECLE .
Principal Place of Business Malling Address T}f"\’ E .l’ ey L
4328 GAMMON DR. 4328 GAMMON DT. § i e ' !
SEBRING, fL 33870 US SEBRING, FL 33870 US
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, etc.
City & Stale City & State A
59-2632894 Not Applicable
ap Country Zp Courtry 5. Certificate of Status Desired 1 ?g‘;i :;::I‘:Ici‘llonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THROCKMORTON, JOYCE

4328 GAMMON DRIVE Streat Address {P.O. Box Numbar is Not Acceptable)

SEBRING, FL 33870-5300

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ?70 CZW - %“7/1”%”% é,/é 5?3;/5:5/202' /Z,/ Z 3/ 25

Signature. typed or pringld nama of mgwster#gcnt ny! titis if appiicabla {NOTE: Riagiaterad Agent sighature required wien reinstating)

FILE NOWI!Il FEE IS $750.00
After January 1, 2006, Fee will be $500,00

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

ME PD [T Delete TME [ Change [ Addition
NAME CAMPBELL, LARRY NAME

STREET ADDRESS | 4328 FLETCHER DR. STREET ADDRESS

CITY-ST-2IP SEBRING, FL 33870 CITY-51-2P

e sD O Deiete TIME I Ghange [ Addition
HAME PENZIWOL, SANDI WAME ?'.—-' [ g s O Ay e fome )

STREET ADDRESS | 4328 RIPLEY DR, STREET ADDRESS t2{!2;,_:;..!05__!}1;:!,43-__095 '@”’??GD UD
CITY-ST-ZIP SEBRING, FL 33870 CITY-ST-2IP

e D [ oelete TIME [Jchange [ Addition
NAME RAGER, HAROLD MAME

STREET ADORESS | 4327 STAMBACK DR. STREET ADDRESS

CITY-Si-2IP SEBRING, FL 33870 CITY-§1-2I°

TME O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-3T-2IP

TITLE ] Delete TME [Fchange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CHTY-57-2IP

TITLE [ petete e [JChange [ Addition
NAME NAME

STREET AGDRESS STREET ADDAESS

CIY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with ail other like empowered.

EES tPENT
SIGNATURE; FRE S5 CAmPFELL gie Q’gf)S’YSf-XZaZ

E AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daytime Phoria #




