PLEASE-READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
\FLORIDA DEPARTMENT OF STATE | .

FOR By Jim Smith
N Secretary of State
REINSTATEMENT iy ISION OF conpon.omo M
DOCUMENT # F94000001823

1. Corporation Name 7

POLAM OVERSEAS, LTD., INC.

Principal Place of Business Mailing Address

e L] AW RN
BROOKLYN NY 11222 BROOKLYN NY 11222

| boest I 1 T I e Ly S s M L
12216/02--01035—002  #*7501.00

'

If above addresses are incorrect in any way, line through incorrect information and enter correction betow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
: . : To Do Business in Florida 04,1 1/1994
Sulte, Apt. #, etc. Suite, Apt. #, efc.
5. FEI Number | _ | Applied For
- — - — ——=—~— -~ ~“NOT-APPLICABLE - ,
City & State - City & State--- Not Applicable
Zip Country Zip Country 6. 58 75 Additional Fee required
CERTIFICATE OF STATUS DESIRED ] [\giigmsmsiumin Status

et | :::,",z:’af::;fs:: . %‘:zs;:‘::;?:fsrrsgz? ) Giy 1 Stta/ 20
VSTC | MURAWSKI, TIMOTHY 557 LEONARD STREET BROOKLYN NY 11222
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name r &
PA LLO OHN CPA‘ ) o ) T - Straeﬂ ((»I;\C?;zzl:‘{nbensmc‘;iwh g -
755 MK STREET S G0 ) N eninOCEme LINVE 3
DUNEDIN Ft-34698 Sune Apt %, Efc. S
( AR )
City State [ Zip Cods
/L}'OL&V ot D FL| 33 0/‘)

10. |, being appointed the registarad agent of the above named corporation, am familiar with and accept the ogllgatlons of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

=E REQUIRED St
v_’PV REGISTERED AGENT MUST SIGN 7

~
11. | certify that | am an officer or director or the receiver or trustee empowared 10 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 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality 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. /’_

= ECTIRES Norash Iy 389 Y00

suemﬁmq@vfm OR PRINTED NAME OF SIGNING OFFICER OR mnecrd'n Date {Daytime Phone #

SIGNATURE:

" F i N



