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CORPORATION % FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State '
DIVISION OF CORPORATIONS

DOCUMENT # P93000016963

1. Caorporation Nama

OVERSEAS PROJECT, INC,

v

c/o 999 PONCE DE LEON BLVD " DSOD DDD’, I 8 Q RE mST ATEME“T S

2. Principal Office Address 3. Maillng Office Address

¢/o 999 PONCE DE LEON BLVD ¢/ 4@7{&/9%95 (.&ﬂﬁ) BL\'D / /
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SUITE 1100 SUITE 1100 4. Dale Incorporated or Quaiitied -
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City & State ) City & State

CORAL GABLES, fL CORAL GABLES, FL 5. FEI "“’“"9" Applied For

b 5" q I 3 77; Not Applicable

Zip Country Zip Country 5.

33134 MIAMI DADE 33134 MIAMI DADE CERTIFICATE OF STATUS DESIRED [ 53:;: a“g;’f‘:::g::c':gféf:{::e”

7. Name and Address of Gurrent Reglstered Agent

Name

ROBERT RABIN [ — |
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8. |, being apprinted the We above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, FS.
Signature of ' . . > 6:__(
Ragistered Agem\f\ - Date \(
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REGISTERED AGENT MUST SIGN

9, Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each . '
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10. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolrtion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do nat qualify for an exemption under section 118.07(3){i), F.S. The Informatien indicated
on this application is true and accurate, and my signature shall hava the same lagal effact as it made under cath.

SIGNATURE: ﬁ

4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR Date Qaytime Phone #

T A A B/ ©5



