2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000095622 ;
1. Entity Name
OVERSEAS REALTY SERVICES CORP.
Principal Place of Business Mailing Address
1501 STATERD 4A 1501 STATE RD 4A
LITTLE TORCH KEY, FL 33042 LITTLE TORCH KEY, FL 33042
T s AR VUER AV LT A
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 1005200% CREINR (e o ltiHQ\é"(}'Q}av}(;Jl_Q o
City & State City & State 4. FEI Number Applied For
65-1148415 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired [ fggfq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
RICH, C8
1501 STATE RD 4A Street Address (P.O. Box Number is Not Acceptable)
LITTLE TORCH KEY, FLL 33042
City FL 1 Zip Code

8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sonsnure_C S LICH Sk /0[53/5k

Signatura, typed or printed name of registared agent and title f applicable {l d whan DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2){b), F.$., the
After January 1, 2007, Fae will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 11
TME P [ Delate TITLE ] Change [ Addition
NAME RICH,C S NAME S0 i
STREET ADDRESS | 1501 STATE RD 4A STREET ADDRESS 1 El.‘f I:[':J II_,'{]E____‘:' 1 U j _'l_'“LI 1 .'_'I. T 150 . ]:ﬂ:l
CITY-ST-21P LITTLE TORCH KEY, FL 33042 CITY-ST-1F
TILE [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CIY-ST-2IP
TILE {1 petete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS | 0 I 0 STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TILE Y 3 betete TiTLE ) change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
TILE [ Delete TIiLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ C HRIC & CSRIAL /o) S/O(o 305 872090

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime PTonge #




