PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING [HIS FURKM.

REINSTATEMENT

APPLICATI'ON

FOR

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P99000018252

1. Corporation Name

D & P CYCLES CORP.

Principal Place of Business

10500 ULMERTON RD.. STE. 240
LARGO FL 3371

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

10500 ULMERTON RD.. STE. 240
LARGO FL 3371
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8. Name and Address of Current Registered Agent -

9. Name and Address of New Registered Agent

LILES, DONNY
1125 SPANISH OAKS DR. W.
PALM HARBOR FL 34683
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10500 Ulmerton Rd. STE 240
Largo, FL. 33771
727-586-4545

- — _ Friday, October 27,2000 . _ ___

Division of Corporations:

Having spoken to a gentleman in

the Division of Corporations office he instructed me to

send this letter. Last year was our first year as a corporation and I was not aware of
having to renew it every year. | do not know if we are to receive a notice by mail or we

are to remember to do this. If we

are to receive a notice we did not receive one, S0 please

wave the late fees and re-instate our corporation. Enclosed you will find our check for the
yearly dues. Thank you for all of your help and if you need to reach me the best way 1s

my cell phone: 727-804-4855.

Becauge of Jesus,

nny Lil;
Acts 20;2



