PLEASE READ ALL INSTRUCTIONS'BEFORE COMPLETING THIS FOR

!"ﬁ

FHED
FLORIDA DEPARTMENT OF STATE .
Secretary of State 10 HAR 30 AH HE 12

DIVISION OF CORPORATIONS ‘Ejiib}\i-”‘ Ry OF 8% ATE

CORPORATION
REINSTATEMENT

TALLAHAJSEF FLORIDA
DOCUMENT # P02000050337

1. Corporation Name

OVERMAN DIVERSIFIED INVESTMENTS, INC.

2. Principal Office Address - No P.O. Box # 3. Matling Office Address o ‘JI

19802 DEER HOLLOW LANE|19802 DEER HOLLOW LANE| "*

Suite, Apt, &, etc, Suite, Apt. #, stc. @%— {/O

4. Date'Incorporated or Qualfied

______ To Du Business in Florida 042402

City & State City & Stata

5. FElNumber Applied For
LUTZ, FL LUTZ, FL 01-0709036 = Fy—
Zip Country Zip Country

33548 us 33548 us & CERTIFICATE OF sTaTus osiRED [ [l

7. Name and Address of Current Registered Agent

iy I The reinstatement fee is imposed, except in

;I;HSEAA(E: ol-:a ?VnERNAAN: = circumstances which the enlity did not receive
roel/icdress {F.0). Box Numaar is Not Acceptabla the prior notices. By checking this box, you

19802 DEER HOLLOW LANE are certifying the prior notices were not

Sute, Apt. #, Ete. received and requesting the reinstatement

fee be wawe
City State Zip Cade 1 w'.""-—-'I:,,:.I:I 12
LUTZ FL 33548 ;]31'31 A10--01006—~004  #¥158. 75

8. |, being appointed the mgistarad agent of the above named corporation, am familiar with and accept the cbligations of section 807.0505 or 617.0503, F.S.

Signature of
Ragisterad Agent Date
REGISTERED AGENT MUST SIGN

9. Names and Street Addrassas of Each Officer and/ar Dirscter (Florida nonprofit corporations must list at lsast 3 diractors)

! Name of Street Address of Each . N
Tites Officars and/or Diractors Officar and/or Director City / State { Zip

PT | THOMAS H. OVERMAN]| 19802 DEER HOLLOW LANE | LUTZ, FL 33548

M

10. E-mail Address; TAXESBYSMITTY@AOL.COM
{To be used EI ‘Hﬁ"ﬁ agnual ngon nw@inn)

17, | certify that f am an officar or director or the receiver or trustee empawered to axecule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatemant appleation, the ragson for dissalubon has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 17, 0401 F.S., that all fees
owed by the corporation ha id. | further certify, i on indicated on this application is true and accurate, and my signature shall have the s egal effect as if
made unrder aath, 3 Q é /;)

SIGNATURE: // & e/ ¥ Fravl A 0 !

* SIGNATURE AND BYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #




