2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000089893

1. Entity Name
D.P.H. ENTERPRISES, INC.

Principal Place of Business

6170 W. COUNTRY CLUB DRIVE
HOMOSASSA, FL 34446

Mailing Address
P.0. BOX 664

LECANTO, FL 34460

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elfc.

Suite, Apt. #, etc.

Fli e
9006 AUG 28 A \1: 07

TALLAHASSEE. FLORIBA,

WA IAC AT

08242006 REIN-P CR2EQ98 (11/05)
City & State City & State 4. FEI Number Applied For
.| Not Applicable
Zip Country Zip Country - ; ] $8.75 Aagditional
5. Cenificate of Status Desired N, Fee Required
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
Name

HOFFMANN, DENNIS P
6170 W. COUNTRY CLUB DRIVE
HOMOSASSA, FL 34445

Street Address {P.O. Box Number is Not Acceptabile)

City

FL ] Zip Code

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

the obnganon%igiiizi’aiem.
sicraTuRE__| ﬂ K -ZY-0G
Signatute, typad of printed name of regi ‘agen? and title i ticabie. {NOTE: Regl Agent sig; equired whan DAaTE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWI!! FEE IS $300.00 corporation did nct receive the pr%or notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O detele TIFLE [ Changs  [J Addilion
NAME HOFFMANN, DENNIS P NAME
STREET ADDRESS | 6170 W. COUNTRY CLUB DRIVE STREET ADDRESS
CITY-ST-7P HOMOSASSA, FL 34446 CITY-ST-2P
TMLE O pelele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-ZIP
TITE [ Delete e Cdchange [ Addition
NAME NAME
STREET ADDRESS { ! q Ou STREET ADDRESS
CITY-5T-ZIP /‘\7_ % CITY-ST-2IP
e v/ L s Opmee A TE [ Change [ Addition
“ o RS AT BRI (000
STREET ADDRESS | § (;5 ; STHEET ADDRESS
CTY-5T-7P CITY-ST-2IP
SINE O Detete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TMLE O Dekele TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SE-ZIP

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporaiion or the receiver or trustee empowered to execute this repori as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Tk

SIGNATURE: D—-(/Mo / /

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

powered.

§-2Y- 06

Daytime Phona #




