{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] rPexur [ war ] malL

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

040000 0664

WA

200042455592

11/03/04--01045--001

#¥78.75
Ben 03
M 2
r"ga?
Em 2 T
- -
0E N
m—("‘ofﬁ
T N
o2 W
pagaa]

=m

e

=



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ "h‘t\feﬁiw\ﬁﬁcb RC—-‘SBU@EC\)L@M EN)ltRPRJSES Zac.

{Name of corporation - must include suffix)

Dear Sir 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: l/\/ DL{ ,L[ [ L0 £/

LOA \\\C&V‘r\ D k)g\\De—

(Name of Person) T -

B\\J&QS\I\: @—A R%'}QQCY\ N k1+6€ [DI‘\SLS AYe

{(Firm/Company)

P.e Qe 13D S -
Q,\wﬁ@\\) NC9%229

(City/State and Zip code) S

For further information conceming this matier, please call:

=t
D oo =
‘JP(\\’Y\@,\C\ O\\Al\\ at ( C_\\G elf C_l~ 9';3@ B o A
(Name of Person) (Area Code & Daytime Telephone Number) 278 =3 i
= = !
N
e Ny
My ‘
STREET ADDRESS: MAILING ADDRESS: “ o= O
Registration Section Registration Section 54 o
Division of Corporations Division of Corporations e -
409 E. Gaines St. P.O. Box 6327 2
Tallahassee, FL. 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
0 $70.00 FilingFee  [§| $78.75 Filing Fee &  (J $78.75 FilingFee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
November 12, 2004

WILLIAM D. URIBE

DIVERSIFIED RESTORATION ENTERPRISES, INC
P.O. BOX 132

CLINTON, NC 28329

SUBJECT: DIVERSIFIED RESTORATION ENTERPRISES, INC.
Ref. Number: W04000041608

e
- g
We have received your document for DIVERSIFIED RESTORATIONZF
ENTERPRISES, 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): 22
The entity’s period of duration must be listed on the application. Please insert the‘-‘—ga

word "perpetual’, if a specific date of dissolution or term of existence has notS
been specified.

3

ya
31V1S

A brief description of the entity’s nature of business must be included 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.

The document must be signed b')’: the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and cleatly reflects the entity is a valid entity in its home state/country. You

can obtain the certificate of existence from the same office that provided you with
the certified copy.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6958.

Lee Rivers

Document Specialist Letter Number: 604A00064700

T™Mwicinrn of Carnaratinthe - PO ROY £297 Mallahacenas Flarida 29914
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
November 17, 2004

WILLIAM D. URIBE

DIVERSIFIED RESTORATION ENTERPRISES, INC
P.O. BOX 132
CLINTON, NC 283289

SUBJECT: DIVERSIFIED RESTORATION ENTERPRISES, INC.
Ref. Number: W04000041608

We have received your document for DIVERSIFIED RESTORATION
ENTERPRISES, INC. and your check(s) totaling $78.75. However, the document
has not been filed and is being retained in this office for the following:

i
T
Thank you for submiited your certificate from North Carolina. You must stit &
correct and return your application, which was returned to you with our letter CE':'_O“.;
November 12, 2004. A copy of this letter is enclosed. g;;
. U"_(
Please return your document, aleng with a copy of this ietter, within 60 days ogo
your filing will be considered abandoned. -;1_“;
Piow Tt
If you have any questions concerning the filing of your document, please call%?n
(850) 245-6958. -
Lee Rivers

Document Specialist

Letter Number: 304A00065528

Disrneion of Cornorationse - PO BROY 6397 Tallahagcsee Florida 232314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
. A

1.

- i . ———
Dveesified  Redopation Bitepprises, TR,
(Enter name of corporation; must include “INCORPORATED,” ‘COMPANY ) “@LPORATION,"
|!Inc.’ll "CO.," "Corp’" "Inc,ll HCO’" or "COI‘D.“)

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 NooW Cogelio

3. 56-230\ 6%
{Siate or country under the law of which it is incorporated) (FEI number, if applicable)
o _ Moy, 29, 2000 5. 30 on}oo._)\
(Date 6f§ncorponf{ion) (Duration: Year corp will cease to exist or “perpetual™)
6.
(Date first transacted business in Florida, if prior to registration) '
(SEE SECTIONS 607.1501 & 607.1502, F.5,, to determine penalty liability)
g LoD Peenee Rda  Cllons NCAZ3AY
{Principal office address) ??: =
e} i
PO Bey 130 0yl Ne 2830&% =
(Current mailing address) 5 -
T T D
. . - ;;"1: -~
8. \ & t V\ [ - - g :——g
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) E% )
=
9. Name and street address of Florida repistered agent: (P.O. Box NOT acceptable) c;rﬂ o
Name: A(L(Cb(\ F. \QL%)C'

Office Address: ‘b &Lgb Eﬁ&_. s )W Agi& _Dghl

Adandn

, Florida _ '3 DO
(City) (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. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duries,
and I am familiar with and accept the obligations of my position as registered agent.

Clageon F Lgax~
(Registered agent’s signature)

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 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:

Address:

Vice Chairman:

Address: - e
Director: _
Address: _
Director: N
Address:
B. OFFICERS .
President; L YW\ ey DQN‘@\\ LDeane 2w 3
. e
Address: _(&D_“\—&K)MOQR W %% o
_ Wodon, NG O339% 7N
Vice President: FRM L-- \-Q %ﬁ' E_:% = b
Address: 1 ‘ Eé% i
* ™
SOFTAY S_‘Df\m% MO ‘&%QO\‘ E
Secretary:
Address:
Treasurer:
Address:

NOTE: If necessary, you may attach an addezum to the application listing additional officers and/or directors.
13, \ : :

(Signature of Diitector or Officer listed in number 12 of the application)

14, Lzsul 4. Wlesi Viie Cresidont

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



" NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do

hereby certify that
DIVERSIFIED RESTORATION ENTERPRISES, INC.

1s a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 31st day of May, 2000, with its period of duration being

Perpetual.
I FURTHER certify that, as of the date set forth hereunder, the said corporation's

articles of incorporation are not suspended for failure to comply with the Revenue Act of the
State of North Carolina; that the said corporation is not administratively dissolved for failure
to comply with the provisions of the North Carolina Business Corporation Act; that its most
recent annual report required by N.C.G.S. 55-16-22 has been delivered to the Secretary of
State; and that the said corporation has not filed articles of dissolution as of the date of this

certificate.
b
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IN WITNESS WHEREOF, I have hereunto set
my hand and affixed my official seal at the City

of Raleigh, this !6th day of November, 2004

Gl £ Mookt

Secretary of State

Certification# 81823930-1 Reference## 6472086-vb Page: 1 of 1
Verify this certificate online at www.secretary.stale.nc.us/verification



