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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

i% FLORIDA DEPARTMENT OF STATE

Secretary of State
DIMISION OF CORPORATIONS

DOCUMENT # P02000055024
1. Corporation Nama

D. P. O'Brien, Inc.

FILED
2008HAY 16 AH 8: L1

SEC. imB T U 5

TALLAHASSEE, FLORIDA

_2DDlEBB?BZEE
A J5/16/08--01024--012  #%450.00
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
5230 NE 29th Ave 5230 NE 29th Ave RE][N %W@EM@
Suite, Apt. #, etg, Suite, Apt. #, atc. e = o
4. Data Incorporated or Qualified
To Do Businessin Florida  (35/16/2002
City & State City & State
. . 5. FEi Number Applied For
Lighthouse Point FL Lighthouse Point FL 04-3666304 Not Applicabi
Zip Country Zip Country 6. ]
33064 us 33064 us CERTIFICATE OF STATUS DESIRED[ ] [l
7. Name and Address of Current Registerad Agent
heme The reinstatement fee is im i
; o posed, except in
2:921:;‘ O(Ege; T ———" circumstances which the entity did not receive
foss i -, Box Number s o the prior notices. By checking this box, you
52_30 NE 29th Ave are certifying the prior notices were not
Suits, Apt. #. Elc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Lighthouse Point FL 7 FL | 33064

8. |, baing appointed the registerad agent of e

Signature of
Registorad Agant

ration. am famitiar with and accept the obligations of sectlon 807.0505 or §17.0503, F.S.

REGISTERED AGENT MUST SIGN

Date ‘-SZ 0/?3
7

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

Name of

Tidas Officers and/or Directors

Streat Address of Each
Officer and/or Director

City / State / Zip

D Daniel P. O'Brien

5230 NE 29th Ave

Lighthouse Point FL 33064

__—___—____

on thig application Ig true and

SIGNATURE:

10. | certify that | am an officer or director or the receiver of trustee empowened to execute this application as provided for in chapter 607 or 617, £.S, | further certify that when flling
this reinstatemant application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S, that all fees
owed by the comporation have been paid and the names of individuals listed on this form do not gualify for an exemption contalned in Chapter 119, F.S. The information indicated

my signature shall have the same legal effect as if made under oath.

Z ’74'%/ Dbre s

3;7&/06 /%'57 Jfo-55 7S

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phons #

®.Miches MAY 16 2008



D. P. O’'Brien. Inc.

5230 NE 29" Ave
Lighthouse Point FL 33064
Tel: 954-410-5575

_ljay_ 7, 2008__

Florida Department of State
Division of Corporations

PO Box 6327

Tallahassee FL 32314

Re: Corporate Reinstatement
P02000055024

To Whom It May Concern:

As per our phone conversation with your office on this date, please find
enclosed a completed reinstatement form and check for $450.00 for the
reinstatement of D.P O’'Brien, Inc.

As we discussed, this corporation’s dissolution was a result of not receiving
the reminder notifications, probably as a result of address changes that took
place during that time period.

We appreciate your understanding and assistance in this matter.

Daniel P. O'Brien
Director

DPQO/ab

enc.

28T



