- J PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE )
FOR Glenda E. Hood ElLED
Secretary of State e |

RE|NSTATEMENT DIVISION OF CORPORATIONS 03 OCT l 3 PH ,: 57
DOCUMENT # P02000128954

1. Corporation Name ‘}L-(—f'ﬂ ,‘ﬂhf Ur E)UUE
TALLAHASSER FLORIDA
DP FINANCIAL, INC.

Principal Place of Business Mailing Address

|II|I\||1 ANV A

208 NE 3FD Strect
Ckeechciee, Fl., ?7%
M%eﬂm im in any way, line through incorrect |nf6rmalion%# anter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified P
To Do Business in Florida 12’{:5/2002
Suite, Apt. #, etc. Suite, Apt. #, etc.
. - 5. FEl.Number - - Applied For
City & State City & State s 7/, 2p 8 5‘3 $O Not Applcable
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ [BOSmiinitin

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

T | o b 3 et o Exch ) Gyt 12o
PSTD | DELAHANTY, BRIAN A 203 SW 4TH STREET OKEECHOBEE FL 34974
8. Name and Address ot Current Registered Agent 9. Name and Address of New Registered Agent
Name .
DELAHANTY! BRIAN A . Street Address {P.Q. Box Number is Not Acceptable)
203 SW 4TH STREET |
OKEECHOBEE FL 34974 ‘ Sulte, Apt. #, Ete.
City State | Zip Code
FL

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

Signature of
Registered Agent

Date 10/ 8/ 03

REGISTERED AGENT MUST S|GN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., 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 118.07(3){i}, F.5. The information indicated
on this application is true and accurate, and my sighature shall have the same legal effect as if made under oath.

ESTZAN (A7 = S
SIGNATURE: SHENATU T — 10/8/03 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EC40 (7/03)




i

October 8, 2003

DP Financial, Inc.
208 NE 3" Street
Okeechobee, Florida 34972

Uniform Business Report
Division of Corporations

P.O. Box 1500

Tallahassee, Florida 32302-1500

Reference: Delinquent Uniform Business Report
Dear Division of Corporations Représentative:

I have accompanied this letter with the Uniform Business Report of DP Financial, Inc. As
a matter of fact, I mailed a UBR in July 2003, along with a $150.00 check which your
agency cashed (see copy of check). When I mailed that report in July I explained that my
address was incorrect and that is why I never received the first report. It was by chance
that I received the second notice. Please notice on the accompanying UBR that my
address has changed.

I spoke with a representative at your agency today and she explained that I should write
this letter and request a waiver of the penalty due the fact that I never received the first
UBR. I humbly request your kind consideration in this matter and please reinstate my
corporation.

You may call me at 863-634-3769 with any questions.

_ Sincerely,

—




