PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

1, Corporation Name

DWO1, INC.

DOCUMENT #  P02000053289

Principal Place of Business

P O BOX 240
OEERFIELD BEACH FL 33443

Mailing Address

P 0 BOX 240
DEERFIELD BEACH FL 33443

If sbove addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Prigipal Office Address, If Applicable

0 o 130

3. New Mailing Office Address, If Applicable

0 Ksx L30

Suite, Apt. #, etc.

Suita, Apt. #, etc.

. Date Incororated or Qualified
To Do Business in Florida

05/10/2002

5. FEI Number Applied For

| 27-00/203y =

City & Stata = ity & State
ceererd Beacu FL 339¢] Decrerecs Beden FL 33443
Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED [ for a Certificate of Stalus

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

Not Applicable

$8.73 Additional Fee required

Name of Officers

Street Address of Each

1Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
L]
S 0 Zox mmy 230 Neerrites Beqett FL
f AA'”A Oama—rre terfies SEdc 23vv3

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

"HIRSCH, DAVID K
175 W CAMINO REAL
BOCA RATON FL 33432

Name

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City

State

FL

Zip Code

Signature of
Registered Agent

10, |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

§ PAY NS L \Z ~ [
— . * sy ! T

(I(I‘ug

Date

Y )
REGISTERED AGENT MUST SIGN

on this applicati

11. I certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstaternent application, the reason for dissolution has been efiminated, the corporate name satisfies 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){}, F.S. The information indicated

is true and accurate, and my signature shall have the same legal efiect as if made under oath.

WW-3—-03

Date Daytime Phone #

CR2ED40 (7/03)




HIRSCH AND COMPANY CPAS, INC.
© 175 W. CAMINO REAL

BOCA RATON, FL 33432
TEL: 561-367-7371 (BOCA RATON)
TEL: 561-243-4760 (BOYNTON BEACH, DELRAY BEACH)
FAX: 561-367-7698
emall: hirschcpas1@cs.com

October 23, 2003

Division of Corporations

Uniform Business Report Filings
Box 1500 :
Tallahassee, FL 32302-0500

Re: DWO1 Inc., P02000053289 Administrative Dissolution

Dear Sir or Madam:

Enclosed please find the letter previously sent by Mr. Ouimette in response to the
request for DWO1 Inc.'s FEI.

We have also enclosed a filled in UBR in the hope that this will satisfy the requirements
for the requested information.

We appreciation your consideration and understanding that Mr. Ouimette made every
effort to comply with the request for information and it is Mr. Quimette’s intention that
DWOQ1, Inc., remain a corporation in good standing in the state of Florida. We therefore
respectfully request that DWO1, Inc., be reinstated without penalty.

Yours truly,
HIRSCH & COMPANY CPAS, INC

@NA(%\Q

David K. Hirsch, CPA

Cc: Mr. David Ouimette
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