T
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FllED
CORPORATION FLORIDA DEPARTMENT OF STATE )
REINSTATEMENT Secretary of Stale

DIVISION OF CORPORATIONS 08JUL -2 PH 1: 17

Sti:l‘\;: T U; STATE
DOCUMENT # F02000005581 TALLAHASSEE, FLORIDA

1. Corporation Nama

OVERSEAS DISTRIBUTORS INCORPORATED

2. Principal Office Address - No P.O. Box # 3. Malling Office Address
3719 CORPOREX PARK DRIVE P.O.BOX 111279 CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, eic.
4. Date incorporated or Qualified
SUITE # 600 T: gonBugiJ:ess in Fr[ori:a “ 14/04/2003
City & State City & State
5. FE| Number Applied For
TAMPA, FL. HOUSTON, TX. 81-0563714 Not Applicable_
Zip’ Country Zip Country 6. o ] ’
33619 USA 77293-0279 USA CERTIFICATE OF STATUS DESIRED [ | R ]
T. Name and Address of Current Registered Agent
Narmo The reinstatement fee is imposed, except in
‘iOY JAMESPE - circumstances which the entity did not receive
treet Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
15.520 WOODWAY DR. are certifying the prior notices were not
'?Kf}lgx#ﬁcé%m received and requesting the reinstatement
i fee be waived.
City State Zip Code
TAMPA FL | 33613

B. 1, being appointedthe rdgistered agent of § bve named corporation, am famiiar with and aceept the obligations of section 607.0505 or 617.0503, F.S.

Date é .2 'S; ﬂg

Signature of
Reqgistered Agent

HTERED AGENT MUST SIGN

9. Names and Stre€t Addresses of Each Oﬂityr andior Director (Florida nonprofit corporations must list at least 3 directors)

Offcers o Dirocors S v Orodor ciy /a2
P MITTAL TARSEM 11532 EAST HARDY RD. HOUSTON, TX 77093
VP MITTAL SANJEEV 11532 EAST HARDY RD. HOUSTON, TX 77093
S MITTAL SANTOSH 11532 EAST HARDY: RD. HOUSTON, TX 77093

0132043411
1o

10
—RH—rotpe—Oties ot 008 —
REINSTATEMENT

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this appiication 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 617.0401, F.S., that all fees
owed by the corporation have been paic and the names of individuas listed on this form do not qualify for an exernption contained in Chapter 118, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: VM Al W TARSEM MITTAL A L[ 0{,02/ 281-219-2190
i /

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




