i ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THB?"R_’%}W'
CORPORATION FLORIDA DEPARTMENT OF STATE 03 S -5 B (2 2B
REINSTATEMENT Secretary of State SV TR e 26
DIVISION OF GORPORATIONS A s .
- Rl Y OF RTafE
_ “l gﬂ fL‘yLL!zs!'IﬂF?&TF.".Ci'LUHF'I,fN

DOCUMENT # P990000834533

1. Corporation Name

OVERSEAS COMMERCE CORP

2. Principal Office Address 3. Mailing Office Address e .
rcipal O 2 A0NOZNSS2509 1
15651 SW 143 AVE . D6A06A03--01004--007 %300, 00 *
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date incorporated or Qualified )
To Do Business in Florida
City & State City & State
5. FEI Number Applied For
MIAMI, FL. 65~1138929 Not Applicable
Zip Country Zip Country 6 1| N D
CERTIFICATE OF STATUS DESIRED ] Retia ek vk

H faor a Certificate of $tatus

33177

7. Name and Address of Current Registered Agent

Name TOMAS RAMIREZ
Surect Address (P.0. Box Number fs Not Acceptable) 4 ceeq QW 143 AVE

Suite, Apt, #, Etc,

State | Zip Code

MIAMI FL | 33177

City

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, £.5.

Signature of A
Registered Agent Date
REGISTERED AGENT MUST SIGN

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

Titles Officers zﬁg}zf fDirectcu's %tgf?:e:r,\ad:g?gf Ig{rgagtr‘ City f State / Zip
D ‘TOMAS RAMIREZ 15651 SW 143 AVE ‘ MIAMI, FL.33177
D GLADYS RAMIREZ 15651 SW 143 AVE MIAMI, FL.33177

10. | cerlify that 1 am an officer or director or the receiver or irustee empowered 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 dissolution has been gliminated, the corporate name satisflies the requirements of section 607.0401 or 617.0404, F.5., that all fees
owed by the corporation have been paid and the names_of individuals listed on this form do not qualify for an exemption under section 119.07{3}(i}, F.S. The information indicated

on this application is true and accurate, and my sigpd Rall have the same legal effect as if made under oath.

SIGNATURE: &

SIGNATURFAND TYPE Daytima Phone #

R PMED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2EOBY (10/02)

i y/(.///



w

May 07, 2003.

Florida Department of State
-Division of Corporations

Re.: Overseas Commerce Corp.
15651 S.W. 143" Ave.

Miami, FL 33177 | .
\& o \\ o

Document # P 990000834533 T e
Dear one concerned,

We are writing you as per our recent phone conversation when we explained
that we had not received your annual report form because the mail carrier
failed it forward it to our present address. '

We appreciate your co-operation in this matter and are including the
corresponding check attached. - :

Thank you,




