2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #F03060000161 SEC] ! ILED
1. Entity Name UIVISf ,E AFS_Y STATLT:
PREFERRED COVERAGE INSURANCE AGENCY, INC. ONOF € TRATIONS
0BNOYV 17 AMIg: 30
Principal Place of Business Mailing Address
428 N. HALIFAX AVENUE 428 N. HALIFAX AVENUE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
L Y R ARARIER DO A
(J AnD (. ReLe. 7 /L)Qvl_&mm
S“"e Apt. {E‘c Suite, ApL. #.Aic. 10032008  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Appliad For
ORmond Besch [FL | ORMpnn ch, FL | 141772986 ot Appicatia
;‘é / 7 ‘?/ lj,’:g. Y ZI\DB 277 ¢ Cﬁg 4 §. Certificate of Status Desired [ fg;g‘ l‘?,l‘r’::"“"”a'
§. Nama and Address of Currant Rogistered Agent " 7. Name and Address of New Registered Agent

WERCHOLUK, RICHARD R

428 N. HALIFAX AVENUE Street Address (P.O. Number is Nat Acceptable)
DAYTONA BEACH, FL 32118 __)/9/ D EipnLe.

“ORMonp._ Fesch

. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. ) am farruhar with, and accept
the obligations of registered agent.

SIGNAWREN //—‘méf) 4 /)(IV

Cods

Signature. Typesd o prinisd name of regrstered agent and e ff applcaie. (NOTE: Agent when
FILE NOWH! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P O pelete TITLE ,M Change  [] Addilion
NAME WERCHOLUK, RICHARD R NAME
STREES ADDRESS | 428 N. HALIFAX AVENUE smrooness | 77 () Hy Lﬁ/LD Rele
CIv-sT-2P | DAYTONA BEACH, FL 32118 CITY-§1-2P 2RMNAND B@y}d f-’L 3 a4 7
TME 3 Detete TLE [ Change [ Addition
NAME HAME -
STREET ADORESS STREET ADDRESS ':TJ ao1Es0lille _
Free K0 i 11717/08--01060--014  #¥150. 00
TITLE O Defete TIRLE [ Ghange  [J Addition

NAME NAME
STAEET ADDRESS SIREET ADDRESS -
CITY-51-2P CITY-51-2IP P \ \ (jl ’)’(

glate it A Wdition
m 1 Dete mi /P \\ ‘ Flcrlgd"tl it

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP TY-ST-7P e A eem e ‘

o [ Dekte TLE R M _Bmnge [ Asdilion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITV-ST-7F JR—_—

TE [ Detete TITLE [ Change  [J] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§3-2IP CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Rorida Stalutes. | turther certity that the information
indicated on this repon or supplamenial report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o exacute this report as raquired by Chaptar 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 H

SIGNATURE: X /M0-04 (?&( |# -£64 X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR me Phone &




