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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| apPLIC

0 . Soazﬁ'}rﬁgf?w

REINSTATEMEN e DIVISION OF CORPORATIONS FILED
DOCUMENT # Fa3600c0 1639

1. Corporation Nama

Covington Capital Gorp. of Albuquerque

98 JAN 20 PH 1 09

SECRETART Ui videe
TALLAHASSEE, FLORIDA
Principal Place of Business ] Mailing Address
551 NW 77th Street
Suite 100 SAME

Boca Raton, Florida 33847

If above addresses are incorrect In any way, line through incorrect information and enter correction below.

2. New Principal Office Address, H Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Quatified
To Do Businass in Florida 04/02/93

Suite, Apt. 4, elc Suile, Api ¥, elc.

5. FEI Number Apoi

pplied For

City & State City & State 13-3578659 Not Applicable

6. .

i .75 Additionat F i

Zp Country Zp Country CERTIFICATE OF STATUS DEsmEDK] 58,0, ey o aeauired

7. Names and Strest Addresses of Each Oflicer and/or Direclor (Florida nonprofit corparations must list al leas! 3 direclors)

Nama of Otlicers Street Address of Each
Titles) and/or Dirgclors Officer and/or Direcior City / State / Zip
1 2 3 {Do NOT Use Post Difice Box Numbers) 4
Lr‘ector & Barry Lang 5980 East Terra Grande
res. Tucson, AZ 85750
rector § 215 S8, Monarch Street, Ste.| 202
ce Pres. Gerald Wendel Aspen, Colerado . 81611

[N
ekl OHE, 7S #1000, TS

STATEMENT ¢ c

8. Name and Address of Current Registered Agent 8. Name and Address of New Repistered Agent

Name
Gerald Wendel
551 NW 77th Street Street Address (P.O. Box Number is Not Acceptable)
“Suite 100 S ]
e, C .
*;‘Boca Raton, Florida 33847 pL A, e
i - City State | 2p Code

)

r ’
?g—i being appointed the regist

agent al the ai{ylamed corpogftion, am familiar with and accept the obligations of Section 607.0505, F.S.

yZ

Renerehgent L pae . 12/31/97
REGISTERED AGENT MUST SIGN -
11. Does this corporation pay any intangible tax to the ' {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No [ onintangible tax.)

12. | certify that | am an officer or direcier or he receiver or trustae empowered to execute this application as provided for in chapter 607 of 17, F.S. | furlher cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisled on this form do nat qualify for an exemption under section 119.07¢3)(i), F.S. The information indicaled
on this application is true and agpurate, and my signature shall have the same legal effect as il made under oath.

S'GNATURE: 8IG RE,AND TXPED DR PRINTED NANE DF SIGWNG OFFJCER OR DIRECTCR 12/3(}/97' i
' eravd fendet ) Y{ee PreEident e pevime Fhane !

CR2ED40 {12/96)




