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DATE: DOCUMENT ID DESCRIPTION FILING EXPED PENALTY CERT COPY
04/22/2005 200511102428  TRADE NAME/ORIGINAL FILING (RNO) 50.00 .00 .00 .00 .00

Receipt
This is not a bill. Please do not remit payment.

LESLIE S STEIN
1075 PEPPER HILL DR
KETTERING, OH 45429

STATE OF OHIO

CERTIFICATE
Ohio Secretary of State, J. Kenneth Blackwell

1535626

It is hereby certified that the Secretary of State of Ohio has custody of the business records for

UP AND RUNNING IN DAYTON

and, that said business records show the filing and recording of:

Document(s) Document No(s):

TRADE NAME/ORIGINAL FILING 200511102428

Date of First Use: 05/03/2004 STEIN ONE, INC.
Expiration Date: 04/14/2010 1075 PEPPERHILL DR
DAYTON, OH 45429

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 14th day of April, A.D.
2005.

;/Wm

Ohic Secretary of State

United States of America
State of Chio
Office of the Secretary of State
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‘_\ prescrbed by J. K enneth B lackw ell

0 hiv Secretary of State
CentralQ hic:{614) 466-3910 PO Box 1390
Ores

TollFree:1-877-80 5-FILE ({1-877-767-3453) Colim bus,0H 43216
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PO Box 670
Colim bus,0H 43216

Expedite this Fomm ! gekctone
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NAME REG ETRATD N

{ForDom estc/Foreiyn ProfitorN on-? rofit)
Filing Fee $50.00

THE UNDERSENED HEREBY STATES THE FOLLOW NG :

CHECK ONLY ONE (1) BOX)
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The nam e ofthe mgktantdesiynated above &

<STEIN ONE INC.

KOTE: W here the registrantis a parmmership, the nam e ofthe parinershp m ustappearon this line. Ifthe registrantis a
freign corporation licensed in Chb underan assum ed nam e, both the assum ed nam e and actzalcorporate titk ofsuch

corporation m ustappearon this line.

The business addmress of the regstrant s
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Com plete the mfom ation in this sectivn ifbox {1} or 2} is checked Cont.. i

Compkte only fregktantis a genemlparnershp
KAMEOFALLGENERAL PARTHNERS COMPLETE RESDENTRL ADDRESSES {ncliding zip code)

NOTE: Pursuantt OAG 89081, fa genemlparmers a Preyyn (outcfstate) corporaton, tm ustbe kcensed o
tansactbushess n O hb; ifa generalparmer®s a Hreign corpomtbn lcensed h GChb underan assum ed nam e,
pkase note both the assum ed nam e and actualcompomte tk ofsuch genemlparmer.

The nature ofthe bushess conducted by the regitmntunder the trade or fictitbus nam e B (pkase be specific)

PETAIL SPECIALTY  ATHHETIC SHTES, «APPACEL

Com plete the nfbrm ation In this section fbox (3) is checked. |

[0 rease msewe the nam e Isted bebw . lonly one nam e per Hm )
[[] prase msewe the frstnam e avaibbk 1 the omlerofm y prfmnce.

Iunderstand thatIam notguamnteed the msewaton UNTIL IRECENVE WRITTEN CONFIRRMATDN FROM THE
SECRETARY OF STATES OFFXE STATING THAT THE NAME HAS BEEN REGSTERED TO ME

The nam e resexraton & vald Hbra peribd of180 days.
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Second Chote)

Thid Choke)

Apphcant P mtName)
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iy, State and Zip Code)
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M ustbe authenticated (signed) (/l %M, 4"'12"0 ?

by an authorized representatve Authorzed R epresentafwe Date
{See hstmuctions)

Authorzed R epresentatie Date
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