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Dynamic Lighting Products, Inc. “DLP”
. '3'2 Sandpiper Rd. Tampa, F1. 33609

" Date/Time June 20, 2003 pgs. 3 including this one,
To: Div. of Corp. Ve #: 850 245 6059
To: Justin M. Shivers
From: Dynamic Lighting Products, Inc. Fx#: 813 289 5451
RAY CLARK, PRES. Vci: 8132871986

Subject: Reinstatement (Corp.)
REF ¥ FI770000 67207

Attached please find Corp-Reinstatement form completed along with a check for
$900.00. as per attached letter of May 29, 2003. $150. X 6 years.

Your Document Specialist related by phone that since the notices had been going to
the wrong address, there would be no penalty payment required.

Thank you for your cooperatidn and understanding,

anmond A. Clark, Pres. % %/



