“=* " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- FILED
CORPORATION FLORIDA DEPARTMENT OF STATE *

REINSTATEMENT Secretary of State 03ROV -3 AW 9:08
DIVISION OF CORPORATIONS

' SECREIARY OF STATE

DOCUMENT # N02000007715 TALLAHABSEE. FLORIDA

1. Corporation Name

DISABLED PATRIOTS OF AMERICA, INCORPORATED | .
- _ REINSTAT™ENT -

SONG24387TEs 14

2. Principal Office Address 3. Mailing Offica Address ULAD3A08 01088019 w245, DU'
1670 NW 42 Street P.O. Box 7389
Suits, Apt. #, atc. ' Suite, Apt. # etc.

4, Date Incorporated or Qualified

T e e | e

T e

City & State T | Citya state

Oakland Park, Florida . | Delray Beach, Florida S. P Number  |popiearor |
Not Appticable
Zip Country Zip Country 6
33309 USA 33482 USA " CERTIFICATE OF STATUS DESIRED (@]
7. Name and Address of Current Registered Agant
Name R
Maria Gallagher
Strest Address (P.0. Box Number is Not Acceptable)
, 1670 NW 42 Street
Suits, Apt. #, Etc.
City State | Zip Code
Oakland Park FL | 33309
8. |, being appainted Lheryn/éagent of the above named co /" familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.
d [ . .
Signature of C / % /’3
Regiatored Agent 7 m */ Dato Qctober 29, 2003
L2 REGISTERED-AGENT MUET SIGN
9, r‘iames and Street Addressas of Each Officer and/er Director {Florida nonprofit corporations must list at least 3 directors)
" N f Street Addrass of Each ) i
Titles Officers a:g;groDiremurs Ofre:er andr?grs Direr?hgr City / State / Zip

P/T/D -|Maria Gallagher S e 1670.NW 42 Street - - |"Oakland Park, FL 33309

10. | certify that | am an officer or director or the recaiver or trustee empowered to execuls this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of ingivituals fisted on this form do net qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accuate, and my signature shi 9 same legal effect as it made under oath.

22BN 7~ Maria Gallagher 10/29/03  248-395-4909

SIGNATURE:
SIYNATURE AND TYPED OR PRINTWF SIFNING OFFICER OR DIRECTOR . Date Daytima Phona #

4

_To Do Business In Florida October 7, 2002 I .

CRIEOBA (40/02)



