- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLOFHDA DFPAHTMENT OF STATE

APFHCETION
= Jim Smlth 1
' Secretar‘y of State

RE' ﬁ DIVISION CF CORPORATIONS

DOCUMENT # P01000095857

1. Corporation Name

OVERTIME PUB MANAGEMENT, INC.

Principal Place of Businass Mailing Addrass
7122 E. FOWLER AVE. 7122 E. FOWLER AVE.
TAMPA FL 33617 TAMPA FL 33617

It above addresses &re incorrect in any way, line through incorrect information and enter correction balow.
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2. New Principal OHice Address, If Applicable 3. New Muailing Office Address, If Applicable 4. Data Incorporated or Qualified
. To Do Business in Florida 10!02[2m1
Suite, Apt. #, etc. Suite, Apt. #, etc.
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7. Namas and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

\ MName of Officers Street Address of Each
. 1T't'°‘5) and/or Directors Officer and/or Director
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City / State / Zip
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent
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U | Namﬂ-:—;, —_— e s s . .
BECK, JMME 7 Bar'rc'j
' Street Address {P 0. Box Number is Not Acceptabls)
5610 NEAL DR. : LS Melros e LZ

TTAMPAFLE33817-- ’ - - Suite, Apt. #, Etc.
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10. |, being appointed the registered agent of the above named comporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of ﬂﬁ )y ﬂ f\%’% g
Registered Agent

HEGISTE‘!ED AGENT MUST SIGN

on this application is trug and accurate, and my signature shall have the same lagal etfect as it made under
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. 11. | centity that | am an officer or directer or the receiver or truslee empowerad 1o execute this application as provided for in chapter 607 or 617, F.S. 1 further cartify that when filing
this reinstatemnent application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
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SIGNATURE AND TYPED OR PHINTEIWE OF SIGNING OFFICER OR DIRECTOR

Date 'Daytime Phone #
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Incorporaﬂon Minutes
~ Overtime Puly Maragement, inc.
10/3/81 e

I, Jimmie B8eck, 3s sucorporator of Overtime Pub Management, inc. hereby tender my
resignation and appoint Theodore Barrett as sole Officer & Director of the Company.
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