PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000036740

1. Corparation Name

DIVERSIFIED PRODUCT INSPECTIONS, INC.

\!\\.
Mailing Address

Principal Place of Business

~“3-MAIN-STREET"
QAK RIDGE TN 37830

s &
OAK RIDGE TN 37830 (})

It above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida
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5. FEI Number

Applied For

City & State City & State
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7. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 direc;a(s)_._ -
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Not Applicable

. 8.75 Additional F ired
CERTIFICATE OF STATUS bESIRED (7 for & Cerlifioate of Stous.

e | N o , Seemsmer 11714/ b1 O k) s e, 00
PCCE | VAN ZYLL, JOHN 3 MAIN STREET OAK RIDGE TN 37830

SD FURLONG, ANN M 3 MAIN STREET OAK RIDGE TN 37830

BGFO-— MABBEN—JOHN- -3-MAIN-STREET QAK-RIBGE-TN-37830~

COOD | STACY, MARVIN 3 MAIN STREET OAK RIDGE TN 37830

B~ DOWEL-DAVID I-MAIN-STREET OAK-RIDGE-TN-37830—

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

MINTMIRE, DONALD £

™ NRAT Senpuas e

265 SUNRISE AVENUE

Street Add\re"sf (F‘g. Box Numbemmap:

CR2E04¢ (8/02)

SUITE 204
PALM BEACH FL 33480

Suite, Apt. #, Etc.

Malahaacee FL 123201\

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 61 7.0505, F.S.

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN
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- 11. | certity that f am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
| this reinstatement application, the reason for dissolution has been eliminated, the cerporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119,07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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“SENATURE AND wpfo OH PRINTED NAME OEEIGNING OFFICER OR DIRECTOR
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Date Daytime Phone #
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Corrected Information on the attached report

Principal Place of Business Mailing Address

3 East Main Street 3 East Main Street
Oak Ridge, TN Oak Ridge, TN 37839
Date Incorporated or Qualified to do Business in Florida: 9/30/91

FEI Number: 59-3087128

Name of Officers and/or Directors

PCCE VanZyll, John 3 East Main Street Oak Ridge, TN 37830
SD Furlong, Ann M 3 East Main Street Oak Ridge, TN 37830
COOD Stacy, Marvin 3 East Main Street Oak Ridge, TN 37830

Name and Address of New Registered Agent

NRALI Services, Inc.
526 East Park Avenue
Tallahassee, FL. 32301




TN 5%[%

a7
e L

“DIVERSIFig '
- N

di\ padoucy P : : : :
‘: @ ‘I:‘: DlverSlﬁed PrOduct Inspectlons Licensed Private [nves(iga[ors
) 1 Forensic Investigations & Product Failure Anatysis TN PIC985 « FL A-93-00127 » NC BPN 003860F

October 30, 2002

Florida Department of State

Secretary of State

Division of Corporations

P.O. Box 6327

Tallahassce, Florida 32314

Re:  Diversified Product Inspections, Inc.
Dear Sir:

Please be advised that Diversified Product Inspections, Inc. did you receive the previous
two UBR notices. This could have been a result of our mailing address being incorrect.

As a result of not receiving the previous notices, Diversified Product Inspections, Inc. is
requesting to be reinstated to active status. In order to accomplish this we are enclosing

the fdllbwing:

Completed Application for Reinstatement
Check in the amount of $150.00 for the filing fee

Your help and understanding in this matter is greatly appreciated.

Should you have any questions or need further information, please feel free to give me a
call.

Sincereiy,

ﬁ}\g/lﬁlmn PR j? INSPECTIONS
Ann FuﬂZ

Assistant Secretary
Director

AMF/caa

Enclosure’

3 Main Street www.dpi-inc.com Ph. (800) 865-6220 * (865) 482-8480
Oak Ridge, TN 37830 . Fax: (865) 482-8477




