PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"AFPLICATION ‘yg““ 3@, FLORIDA DElPAIflTMENT.OF STATE
Katherine Harris

FOR b
% fa_ , Secretary of State
REIN STATEM ENT ” o DIVISION GF CORPORATIONS .

DOCUMENT # POS000080116 FILED

1. Corporation Name

OVERTEC INTERNATIONAL INC. 01 FEB -S Py 3 27
- ) Ay N
SECRETARY OF STATF
Principal Piace of Business Mailing Address TALLAH:{S ‘LE FLOF!DA
'

1000 . ponce de Leon Blwvd. 1040. Ponce de Leon Blvd.

Suite 327 Suite 327

Coral Gables, FL 33134 Coral Gales, FL 33134

If above addrasses are incorrect in any way. line through incorrect infarmation and enter correction below. .
2. New Principal Office Address, If Appiicable 3. New Mailing Office Address, If Applicatle 4. Dale Incorporated or Qualified

To Do Business in Florida
Suite, Apt, #, etc, Suite, Apt. #, etc. i 9/16/98
5. FE| Number Applied For

City & State _ ] City&State” . _ 1 _65-0863192 _  _ | Inotapplicane.

- P 8. Add
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED (]
7. Names and Street Addresses of Each Officer and/or Director (Florda nonprofit corporations must list at least 3 directors)

Name of Cfficers Street Address of Each 1
Title(s) and/or Directors Officer and/or Director City / State / 2ip
2 . 3 (Do NCT Use Post Otfice Box Numbers) 4

1000 Ponce de Leon Blvd.

P/D GUSTAVO RICCIO Suite 327 Coral Gable |

1000 Ponce de Leon Blwvd.
5 EDUARDO RICCIO Suite 327 Coral Gables, FL 33134

TIHMIIEREETI 27T -~ 1

— e I e LR ) T
#1050 00 *=*x1050.00

s
ngmléagw‘_ E MY t TS
8. Name and Address of Current Registered Agent ' 9. Name and Address of New Registered Agent
i Name .
Rafael Alderepuia David Lawrgnce
645 Bird Road Streat Address (.P.O. Box Number is Not Acceptable)
Corai-Gables— FL - 33146 . . _.| 1428 Brickell Avenue
orai-abies; 2 Suite, Apt. #, Ete. —l
8th Floor
City . State Code
Miami anl
10. 1, being appeinted registered agent of the abuanm and accept the obligations of Section 607.0505, F.5.
Si 2 of
spawie, A< A L e /0-01
REGISTERED AGENT MUST SIGN
11. This corporation owes the current year (See ather side far information
-~ {htangible Personal Property Tax due June 30. Yes[] No & on intangible tax.)

-
.
12.1 cen:,fy that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

this reinstatemant application, the reason for dissolution has been aliminated, the corporate name satisties the reguirements of section 607.0401 or 617.0401, F.S., that all fees
individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.S. The information indicated

owed by the corporation have been pgid and the-namas g
on this application is true and accurgfe, and my he same legal effect as if made under oath.

SIGNATURE:

//3@/&4 305 718 4919

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phone #

Gustavo RlCC)(b , President

v

CH2E081 (12/



