PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 00000043 9L 5

COVENANT BROTHERS CORP.

10/17/02--01053--013 %150, 00

FLED
020CT I5 AK1l: 26

SECRETARY OF SIAT
TALLAHASSES, FLOf%‘IL"}EA

2. Principal Office Address 3. Mailing Office Address

3030 NW 174 STREET 3030 NW 174 STREET
Suite, Apt. #, etc, Suite, Apl. #, etc. ’

HOUSE 4. Date Incorporated or Qualifisd

HOUSE To Do Business in Florida 6/10/00 I
City & State City & State s l
. FEI Number Applied For
| F
MIAMI FL MIAMI - FL 65 1013617 Not Applicable
Zip Country Zip Country 6 5875 Il ]
33056 33056 cerniFicaTE OF sTATUS DEsiRED (] NI R
7. Name and Address of Current Registerad Agent
Na

"™ Onward Dudley Hield

Street Addsess (P.O. Box Number is Not Acceptable)

3030 NW 174 st

Suite, Apt. #, Ete.

City L.
Miami

State

-FL i

Zip Code
.- . 33056.

. op— - vl e—
8. |. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. =3
=
Regtered @mﬁwg (At [ / / g '
Registered Agent S §24 Date &,[ o (e A g
 REGISTERED AGENT MUST SIGN’
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
N MName of Street Address of Each : .
Tives Officers and/or Directars Officer and/or Director City / State / Zip
MR ONWARD D HIELD P,T,S5.D 3030 NW 174 STREET MiAMI  FL 33056
10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 6§17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 signature shall have the same legal effect as if made under oath.
wol - tanrd Hreld 10 J07 |01 Fos 627764
SIGNATURE: 2l WK’ re > 6272 Py
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Daytime Phona #
sz

/5/0



COVENANT BROTHERS CORP.
3030 NwW 174 STREET
MIAMI, FL 33056

ocT/10/021

Dmision OF CORPORATIONS
UNFORM BUSINESS REPORT FILINGS
P. O .Box 1500

TALLAHASSEE, FL 32302

DEAR SIR OR MADAM

| DID NOT RECEIVE THE APPLICATION FOR THE UNIFORM BI..ISINESS REPORT' :
FOR COVENANT BROTHERS CORP. | AM REQUESTING TOQ BE REINSTATED; |
WAS TOLD TO SEND ONE HUNDRED AND FIFTY DOLLARS AND THAT THE
MATTER WOULD BE INVESTIGATED. IF ANY QUESTION PLEASE FEEL FREE

. TO_CONTACT. ME AT (305).474-8792 .OR _(305)625-7640.

ey, ({ Jueendd etk




