2007 FOR PROFIT CORPORATION
REINSTATEMENT

3 W I

DOCUMENT # 425397

1. Entity Name

COVENTRY PLACE, INC.

200TNOY -5 AM 8: 21

Principal Ptace of Business Mailing Addrass 3 E C RETF\ RY OF STATL‘ )
C/0 S CAMPUS ASSOC £/ S CAMPUS ASSOC : TALL AHASSEE. FLORIG -
134 N EAGLEVILLE RD PO 139 1400 90TH AVE
STORRS, T 06268- US . VERO BEACH, FL 32966 US
F A O ST AR UL EETRIER WA
' 244D /Ij@,eﬁf FrAeeen Dr.
Suite, Apt. #, etc. Suite, Apt. #, eic. 10162007 REIN-P CR2E098 (1/07)
City & Siate =iy & Siate 4, FEI Number Applied For
WWEST (RAem 6946*!, £C| 592698786 Not Applicable
Zip Country ,Zép 3 %0_7 [joigr% 5. Certificate of Status Desired LB’ E‘g'zasqk’:?:dm"“a'
6. Nama and Address of Current Ragisterad Agant 7. Name and Address of New Registered Agent
Name
SANDERSON, FREDA L Y PP Yo o v————ys -
% HERON CAY reet rass (P, ox Mumber is Not Acceptable
1400 ng'H AVENUE 24 AokRTH FLAGLER
VERQ BEACH, FL 32966
Ci Zip Code
West fam Dercs FL [$5%

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Forica. | am familiar with, and accept
the obiligations of regrsterad agent.

sinatuRe . Tl A x(a‘/ﬂ—cz(/kw IC RENT S%O;De/c&:/d /01/_3:3,/53;-

o

Sigratare, typad or printed raime ol cagusieies agent and btie ¥ appbcable {ROTE: Registerad Agent signature requited when reinstating) DATE
FILE NOWI!t FEE IS $150.00 In accordance with s. 607.193(24b}, F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 3 Delete THLE . .%'E'b:' i _F‘ ._‘;_'1:| 1 1 ey ] agditon
HAME SANDERSON, OWEN M NAME PEAOSF IR ==TLIRE~003 w0l 75
SIREET ADDRESS | 134 N EAGLEVILLE ROAD STRLE] ADDRESS
CIry-s1- 2P STORRS, CT CIY. SI-ZIF
TILE [ pewez s {1 Change ] Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Detete THLE Tcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-SF-2iP
me (3 pewete L (3 Change [T Addilion
NAME NAME
SIREET ADDAESS STRLET ADDRESS
CITY-ST-HP CITY-Si-2IP
1LE [ oetete TIiLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-S1-2IP CITY- 81-ZIP
TLE [ Detete T O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTy - 51 419

12. | heraby certify thal the information supplied with this filing does nat guakly lor the exemptions contained in Chapier 119, Florida Statutes | further ceriify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legai affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachmant with an address, with all othar like empowered.

SIGNATURE: _OWNR. [ pwe) MmaRic SF\(\)DCQSJU /CZ:’?N? LSS RO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytune Phong

1l ?qD



