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Dear Sir or Madam:

orization to Transact Business in Florida”,
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

August 18, 2000

KENNETH C. WOOD

DIVERSIFIED INVESTMENTS UNLIMITED, INC.

15 LAURELWOOD DRIVE - E =
MILFORD, OH 45150

SUBJECT: DIVERSIFIED INVESTMENTS UNLIMITED, INC.
Ref. Number: W00000020219

We have received your document jor DIVERSIFIED INVESTMENTS
UNLIMITED, INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The entity’s date of incorporation/organization must be listed in the document.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A ceriificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 700A00044168

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314
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APPLICATION BY FOREIGN CORPC(, TION FOR AUTHORIZATION TO TRANSACT
. BUSIHZESS 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.

L Dveesgier Trvssraenss Lhvrsires TarcorfPosATED '
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. _ Oz-f- f 1o 3. -
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 )/ 5. _FEreerissl
(Date of incorporation) - (Duration: Year corp. will cease to exist of “perpetual™)

6. (JPon) @IALIFICATION ' , .
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptal 5ie)

Name: //E/Z Zy g AL ON
Office Address: 4270 )F/ /@4])0 /,% LD

C"AVE /’ AL -ﬂzﬁmfifﬁ  Florida 33904

(Zip code)

10. : Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo
comply with the provisions of all statutes relglive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position registereg-&gent.

b —
V/ / (R_Jgst/ered agent’sagmamre) ,

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of carporate records in the jurisdiction under the law
of which it is incorporated. :
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12. Names and business addresses of officers and/or directors:

[

A, DIRECTORS )

Chairman:

Address:
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Vice Chairman:
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Secretary:

Address:

Treasurer:

Address:
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NOTE: Ifn/?&ary, you may attach an ade application listing additional officers and/or directors.
13. oA L . |

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. /(ﬂuuéﬂ/ C h/aob - FesideaT—

(Typed or printed name and capacity of person signing application)



UNITED STATES OF AMERICA,
STATE OF OHIO, -
OFFICE OF THE SECRETARY OF STATE.

I J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the records of Ohio and
Foreign corporations; that said records show DIVERSIFIED IN VESTMEN Ts' UNLIMITED, INC.,
an Ohio corporation, Charter No. 868875, having its principal location in Cincinnati, County of

Hamilton, was incorporated on April 11, 1994 and is currently in GOOD STANDING upon the
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records of this office. = g
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WITNESS my hand and official seal %E
IR
Columbus, Ohio on

September 1, 2000

&LWW

J. Kenneth Blackwell
Secretary of State
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