PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR.
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT # P97000090537

OVERLORD MOTORCYCLE & MACHINE MANUFACTURING, IN

C.

Principal Place of Business Mailing Address
18930 SW 216 ST. 15930 SW 216 ST.
MIAMI FL 33170 MIAMI FL 33170

If above ajoresses are incorect in any way, line through incorrect information and enter correction below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address. If Applicable 4. Date i or Qualfied
ToDo B In Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 10m1”7
5. FEI Number Applied For
City & State City & State 650873404 Not Applicable
‘ g 6.
zip Country ap Country CERTIFICATE OF STATUS DESIRED []

7. Names and Strest Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
\ Title(s) . and/or Directors 3 Officer and/or Directot ‘ City / State / Zip
D BUSUTTIL, JOHN 18930 SW 216 §T. MIAMI FL 33170
6000, 0l1e6- -2

###m?no 00 seek700, 00

SDDDDED?‘DI BB-—-—-E

‘lc." l'l(:l:l ux u.w

wkkeS0. 00 w0, UU

8. Name and Address of Current Registered Agent

9. Name and Address of New Reglatered Agent

BUSUTTIL, JOHN
18930 SW 216 ST.
MIAMI FL 33170

1
'

Name

O

Sireat Address (P.O. Box Number s Nol

plable)

CRIE040 (8/99)

Sufte, Apt. #. Etc.

City

b

10. |, being appointed the registered a

Sgnalure of
Regislered Agent

f tHe above name

[N

REGIS

ion, am Tarmliar with and accepl the obligations of Section B07.0505, F.5.
E;r’;Hr»:% ke :
! Date
ED AGENT MUST SIGN

of the r

of trustee amp

11. | certify that | em an officer or d
this reinstatemant application, th
owed by the corparation have been
on this application is true and accura

SIGNATURE:

ason for dissolution has been eliminated, the
Id and the names of individuals listed on this form do not qualify for an oxomplion under saction 1498.07(3)(), F.S. The lnformatlon Indicated

and my signature shall have the same legal effect as If made under oath.

d 10 execute this application as provided for In chapter 607 or 817, F.S. 1 furthar csrilfy that when fling
the req

7

of lon 807.0401 or 817.0401, F.S., that all fees

30T

SIGNATURE

DY'VPED

TED HAME OF SIGNING OFFICER OR DIRECTOR

Sofius yTrel //0//3/ﬂ7

Daytims Phone #

q14p




