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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DIVERSIFIED INCORPORATED
{(Mame of corporation - must include suffix)

Dear 8ir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

ALVIN G. GRUENEWALD )
(MName of Person)
DIVERSIFIED INCORPORATED
{Firm/Company)
7036 SOUTH LAKE DR
{Address}
ENGLEWOOD, FL 34224
{City/State and Zip code) Bes
~h
~~c
] . E‘:& x
For further information concerning this matter, please call: ;f = 1
»E oy T
2=~
ALVIN G. GRUENEWALD at (941 ) 473-3287 M 2 '
{Name of Person) (Area Code & Daytime Telephone Number) ™1 =
5oy I
oy PO oy
perr Y
S W
STREET ADDRESS: MAILING ADDRESS: !
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E, Gaines St P.O. Box 6327
' Talizhassee, FL. 32314

Tallahasses, FL 32399 _ - o

Enclosed is a check for the following amount:

0 §18.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status &

Certified Copy

& $70.00 Filing Fee  (J $78.75 Filing Fee &
Certificate of Status Certified Copy



FLORIDA DEPARTI\/‘[ENT OF STATE
(zlenda E. Hood
Secretary of State

April 27, 2004

ALVIN G. GRUENEWALD
7036 SOUTH LAKE DR
ENGLEWOOD, FL 34224

SUBJECT: DIVERSIFIED INCORPORATED
Ref. Number: W04000016148

We have received your document for DIVERSIFIED INCORPORATED and your
check(s) fotaling $70.00. However, the enclosed document has not been filed
and is being returned for the followmg correction{s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, “Corporation,” "Inc.," "Co.," "Corp,” "Inc,” "Co," or "Corp." Please
enter the allernate corporate name in the space provided in number one of the

application.
Simply adding "of Florida” or "Florida” to the end of aname is not acceptable.

The registerad agent must sign accepting the designation. r_"i_:?m

[
The document must be signed by the chairman, any vice chairman of the télgar_rd ;
of directors, its president, or another of its officers. B =

Uy s
A

Please return your document, along with a copy of this letter, within 60 dé‘ﬁs or~4 ;::
your filing will be considered abandoned. _,_!5; = 7y
If you have any gquestions concerning the filing of your document, plea%;cali\" 3
{850) 245-8097. S 2
Marsha Thomas
Document Specialist ! etter Number: 104A00027566

Divisicn of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. DIVIRSITIED INCORPORATED
{Enter name of corporation;, must inciude “INCORPORATED,” “COMPANY,” “CORPORATION,”
*Inc.,” *Co.,," "Corp," “Inc,* "Co,” or "Corp.™)

Al G RGENE WALD s,

(if nums unavailsble in Florida, enier alternate corporate name sdopted for the purpose of transacting business in Florida}
3. 1999010313
(FE! number, if applicable)

2 INDIAKA
(State or coumtry under the law of which it is incorporated)
5. PERPETUAL
(Duration: Year corp. will cease 1o exist or “perpetual™

4, JAK 4, 1999
{Date of incorporation)
6. UPOR QUALIFICATION
{Date first transacted business in Florida 1f corporation has not iransacted business in Florida, insert “upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155,F 8.}

7. 7036 BOUTH LAKE DR, ENGLEWOOD, Fl. 34224
(Principal office address)

7036 SOUTH LAKE DR, ENGLEWOOD, Fi. 34224
{Current mailing address)

8. f‘?ﬂgj 5‘5_._&7; woThAs Seyviees
(Purpose(s} of corporation authorized in home state or country to be carried out in siate of Florida) gm
T~
9. Name and gireet gddress of Florida registered agent: (P.O. Box or Mail Drop Box Mamem@g -’:;
=
Name: ALVIN G, GRUENEWALD > =
- N
R~ ;:
Office Address; 7036 SOUTH LAKK DR _ M g
=7 e g 'g
ENGLEWOOD, FL 343234 , Florida 34324 . : 5 o %?
{City) (Zip code) BE &
S

Having been named as registered agent and to accept service of process for the above stated corporation at the place

10. Registered agent’s acceptance:
designaied in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
JSierther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)
i1. Attached is a certificate of existence duly authenticated, not more than 50 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:



A, DIRECTORS
Chairman; ALVIN G. GRUENIWALD

Address: 7036 SOUTH LAXE DR

ENGLEWOOD, FL 343224
Vice Chairman:
Address:
Director:
Addrees:
Director:
Address:
B. OFFICERS
President: ALVIN G. GRUENEWALD
Address: 'TO36 SOUTH LAKE DR
ENGLEWOOD, FL 34224
Vice President: o
Derr
Address: o o
I o of
T7 5 e
925 Ny
Secretary: ALVIN G. GRURNEWALD bx N e
l"l"i’ ¥
Address: 7036 SOUTH LAKE DR ENGLEWOOD, FL 34224 - x|
oL v 73
Treasurer: ALVIN G.GRUENEWALD 2= -
5 S

Address. 7036 SOUTH LAKE DR ENGLEWOOD, FL 34224

NOTE: If necessary, you may aftach an addendum to the application listing additional officers and/or directors.

"t ]
(Signature of Director or Officer listed in number 12 of the application)

Alyia G G Aur ve wald

I3

4.
{Typed or printed name and capacity of persen signing application)



STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

1, TODD ROKITA, Secretary of State of Indiana, do hereby certify that T am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records, and proper official to execute this certificate.

I further certify that records of this office disclose that

DIVERSIFIED INCORPORATED

duly filed the requisite documents to commence business activities under the laws of State of Indiana on January 04, 1999,
and was in existence or authorized to iransact business in the State of Indiana on April 19, 2004,

1 further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State, or is not yet required to file such report, and that no notice of withdrawsl, dissolution or expiration has
been filed or taken place.

e o T

In Witness Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Nineteenth Day of Apsl, 2004 .

ol

TODD ROKITA, Secretary of State

1999010313 / 2004041992854



