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714 17th Street East . Palmetto, FL 34221

Tele. 941.729.2373
Fax..941.729.3467

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Subject: DGP Enterprises, Inc.
Ref Number: P94000010248

Corporation Administrator:

Enclosed, please find the UBR, signed, and date stamped for the corporation in
question. - A chieck for $1500.00 was mailed with two corporation renewals in December
2002. The other corporation has since been renewed and paid in full, (§900.00 in
October 2003, Windward Design Group, P95000088702).

Please reinstate DGP Enterprises, Inc. and apply the $900.00 fee ﬁom the
$1500.00 balance. Please refund $600.00 to Windward Design.

If there are any questions regarding this filing, please call me.
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