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D.P. COMPANY
111 Commodore Drive
Jupiter, Florida 33477
Tel. 561-744-2863
Fax 561-744-1643

10/25/97

Florida Department of State

Division of Corporations

Annual Report/Reinstatement Section

P.O. Box 6327
Tallahassee, F1 32314-6327

To The Responsible Party:

As advised, we are herewith submitting a check in the amount of $165.00 which will
comply with the reinstatement requirement.

You would be advised that our address changed last spring and we never received any
documents for the submission of our annual report.

Thank you in advance for your understanding.

Sincerely,

Doree Harr Peliz
Manager



