* 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P96000101228

1. Entity Name

OVERLAND SOUTH, INC.

FILED

05OEC 13 M2

ARy OF STALL
Principal Place of Business Mailing Address SEC“AE‘K\SRS‘{EET F LDR‘B b\

1547 HWY 12 KEMP RD PO BOX 1129 TALL

HAVANA, FL 32333 HAVANA, FL 32333

R v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. E i:;,l ?@;TFEME%@QB (6/04) \
City & State City & State 4. FEI Number Applied For

59-3415706 Not Applicable
o Country 2P Country 5. Certificate of Status Desired O §eae';e5qlﬁgﬁ°"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LOWE, JR, HERMAN L
1547 KEMP RD. Street Address (P.O. Box Number is Not Acceptable)

HAVANA, FL 32333

City FL I Zip Code

/

8. The above namad entity submits this statemment for thespurpose of changjify its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligWEQistered agent. ﬁ
SIGNATUREY YL/ g ametogn \ Ontl <

Signature, iyped or printed name of Tegistered aYent and ufle if applicable. // {/ NOTE: Regintaren agant signature required when reinstating) DATE
v
FILE NOW!! FEE IS5 $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TITLE [ Change  [7] Aduition
NAME LOWE, JR, HERMAN R NAME
STREET ADDRESS | 1547 KEMP RD. STREET ADDRESS
CITY-S1-Z1P HAVANA, FL 32333 CITY-5T-21P
TITE T [J Delete TILE P [ Addition
NAME LOWE, SR, HERMAN R NAME i T R SR
STREET ADDRESS | 104 WILLIAM ST. STREET ADDRESS e Ak L
Ciry-81-21p HAVANA, FLL 32333 CITY-5T-2P
TITLE M celete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP GITY-$T-2P
TITLE 7 Deiste TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TITLE 1 pelete TIILE 1 change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-71P CITY-57-7iP
TITLE 3 oelete TiTLE 1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-§t-21p CITY-ST-2IP

12. | hergby cortify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | lurther certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shgll bave the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowerad 10 execute this report as required byJChapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, ¢r on an attachment with an address, with ali other _|ike empowt¥ed.

SIGNATURE:

CAA AT L L b
SIGMATURE AMD TYPED OR PRINTED NAME OF SIGHING BEFICER OR nunsf S Date Daytime Phene #

e nas. 2 e DyFmSeSS



