.2008 FOR PROFIT CORPORATION

| REINSTATEMENT

DOCUMENT # P04000144645

1. Endity Name —

OVERALL RECOVERY INC. SILED

08 0CT -2 PHI2: 43
mmd#?w ?ﬁf;&? #A6 Con . eiti L STATE
HALEAH, FL 33012 HALEAN, FL 33012 TALLAIASSEE, FLORIDA
. i i

Tl T
| Setesel#etc Sulte, Apt. 8, etc. 10012008  REIN-P CR2E098 (1/07)
TS PANE O V57 P < S -~ s

f’;o \D Courery iugo J 0 "] Couny 5. Cerlificate of Status Desired 0 w
6. Name and Address of Cumrent Registered Agent 7. Mame an Address of New Registarod Agent
LOPEZ, FRANCISCO T | CO&QJQ@S_ Of\U\—\B
1680 W 38 PL #A6 Street Addres® (P.O. Bax Number is Not Acceptatie)

HIALEAH, FL. 33012

as W Gt (Ve
> Uva\eah FL | *“22 D)

8. The above named entity submits this statement for the pur, of changing s registered office o registered agent, o both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.
SIGNATURE" é s

Sigracire iyped o Drirtad nane of regiiared agent and ido K oppdcable. (] (MOTE: Reg: Agara whvars ral o DATE
FILE NOWI FEE IS $150.00 In accordance with s, 607.193(2&22. F.S., the
After January 1, 2008, Fee will ba $300.00 corporaticn did not receive the notice.
10. QFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES 7O OFFCERS AND DIREGTORS IN 11
L P [ Detete e (pcagesg only ) @hane [ Adeiion
HALE LOPEZ, FRANCISCO T HAME Z -
STREES ADORESS | 1680 W 38 PL #A6 s [ 025 W (o AVE
st | HIALEAH, FL 33012 cn-s1-2p I—!n‘ales.‘; ,_me_._—o
0E O petete TRE O Change ] Addition
::ﬁm %mess SOg1 26294145
P CiTY-S1-2P 10/14/03--01007--010  *=¥150.00
e £ Detete Tme (3 Change [ Addition
HAME HAME
STREEE ADDRESS SIFEET ADORESS
CIY-ST-2P CTY-ST-2P
me 0 peiete e (3 Change ] Addiion
NAME NARE
STREEY ADDRESS STREET ADORESS
CIFY-51-2P CIFY-S1.2P
ME [ TITLE O Crange  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-§1- 2P cnY-sI-2¢
e 3 Detee TME O Cange [ Asdilion
HAME WABE
STREET ADDRESS STREET ADORESS
CTY-ST-2P Ciy-S51-2IF

12 1 hereby certify that the information supplied with thisﬁalj:gdoes not qualify for the exemplions contained in Chapter 119, Florida Stanses. | further certify that the information
indicated on this seport or supplemental repon is true accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer os director
of the cocporation or the receiver or trustee empowered Lo execute this r as required by Chaptes 607, Florida Statules, and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all olher | ed.

SIGNATURE: W

mmmummwmaﬂtsmm Oxe Dayme Prone ¢




