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FLEASE KEAD ALL INS EHUU HHUNS BEFORE COMPLE HNG THIS FORM.

FLORIDA DEPARTMENT OF STATE

R Secretary of State ‘
DIVISION OF GORPORATIONS 02 HAR 12 PH 2059

DOCUMENT # ’.qu 000065(0(,

4. Corporation Name

OVERSERS NETWORICS INCORARATED

09/13/01 90013 044+ Bsp.00

2. Principal Office Address 3. Mailing Offico Address
276 BALBAY DRAWVE
Suile, Apt. #, elc. Sulte, Apt. #, aic.
4. Date Incorporated or Cualified
o To Do Business in Florida — -
City & State Chiy & Stata . -?- LL’ Iqqg I
« FEl Number Applied For
BAL %RQOUE' FL CL- 08857964 Not Applicable
Zip Country Zip Country . )
I 33154 0s camreaTs o sausossreo ) |k TN otas

7. Name and Address of Current Registered Agent

Z 10N DAWALT
Straet Address (P.0. Box Number is Not Accepiabla)
276 BAL BAN DrRIVE R IRIE RIS = NI= =18

-
Suite, Am. #, Etc. ~-4/04/02--01022-~ 1 4
k15000 w90, 00

Name

Gity Stata | Zip Code
BRAL HAELBOULR FL| 33isY
8. |, being appointed tha ragistered agent of the above named corporation, am familiar with and accept the abigations of section 607.0505 or 617.0503, F.S.
Signature of
St o Rhre POROU oo 3—6-2002
REGISTERED AGENT MUST SIGN :
"

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

Tities Officers and/or Directors oot anciior Biroctor City / State / Zip
PS,D| Z10r DAHAR| 276 BRL BAY DR(VE [BAL HARBOUR FL 331CYy
D | Rom CoLnins 10250 COLLINS puc .P#—z BAL Hhgov I, FE 3315y

P
10. | cerdify that | am an officer or director or the receiver or trustes empawared to exscute this applcation as provided for in chapter 607 or 617, F.S, | further centify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the comarate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemptian under saction 119.07{3)@), F.S. The information indicated
on thia application is true and accurate, and my signature shall have the same legat effect as if made under oath.

SIGNATURE: —24=~  Dohee 36~ 9.007- 305 - ¥(0-9900

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




