<= PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM -
5 “a, ™.
SECRET, FILED
CORPORATION., FLORIDA DEPARTMENT OF STATE DIWSIOH ARY OF s TATE
REINSTATEMENT Secretary of State OF CarpoRATIONS

DIVISION OF CORPORATIONS

OLFEB26 gy g gg

DOCUMENT # § 7473 REINSTATEMENT/-04

Diversified Product Investigations, Inc. /
- ' AR S e
02713/ 08--I E0. 00
2. Principal Office Address 3. Mailing Office Address - ___”; ;:I Pt = !“] !~! He _i : {:5
_ DT A B0 7 00, 00

J East Main Street 3 East Main Street
Suite, Apt. #, etc, Suite, Apt. #, etc.

4. Date Incorporated or Qualified

ToDoBusinessinFlorida 9/30/1991

City & State City & State

5. FEI Number Applied For
Qak Ridge, Tennessee Oak_Ridge,._ Tennessee- -—|==g5=0832025 " """ "] |[NotApplicable
Zip S =1 Counlry T T TTT[Zip — Country 6. ) \:
37830 USA 37830 UsSa CERTIFICATE OF STATUS DESIRED [] Aesthaeisieibidtherch:

7. Name and Address of Current Registered Agent

John Van Zyll
Street Address (P.0. Box Number is Not Acceptable)

815 Trumbull Street
Suite, Apt. #, Etc.

City State Zi§ 50%92

Deltona : FL

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obiigations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

CR2E081 (10/02)

9. Names and Street Addresses of Each Officer andfor Director ({Florida nonprofit corporations must list at least 3 dire»‘itors)

Titles Officers P;ﬁg}f;f le)irectors - ngi}lef;r?r?;?;s Igifrsgg: - .- City / State / Z_ip R
Pres.| John Vgn Zyll 815 Trumbull St,. Deltona, FL 32725
VP, Marvin Stacy 3 East Main St. Oak Ridge, TN 37830
Sec. | Ann Furlong 3 East Main St. Casselberry, FL 32730

N

10. | certify that | 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 corporate name satisfies the requirements of section 607.0401 or 517.0401, F.S,, that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made ynader oath.

SIGNATURE: _John Van 2Zyll - President

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF%R OR DIRECTOR/ / \ Date Daytime Phone #




