.~ 2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P0O0000093386 . T S
1. Entity Name = ! ’ F I L {: {] '
COVER CONNECTION, INC. )
. 1 [
05 UMN- 14 PR LSy .
Principal Place of Business Mailing Address ; fi:’:[:l: P
13225 US HWY 19 N 6238 SALTWATER BLVD = TALLANAS LS

HUDSON, FL 34667 HUDSON, FL 34667

e I WAVIIRMIATTERIIRECRINAN

Suite. Apr. #, eic. - Suite, Apl. #, etc. 1 1%5%%@%%%%%@ FOSI

City & State , City & State 4, FEI Number Applied For i
59-3673072 - Not Applicable
Zi Countr Zi Count iti
e Y e Ly 8. Certilicate of Status Desired !{ $8'75 A_ddmonal
. - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ) T - Nameg = : - - ad -

-BASKIN . HAMDEN.H.IIl___

1@?&%&7@1@ _550 Street Address (P.0. Box Number is Not Acceptable)
CLEARATER FL 0886& Clearvater, FL 33762

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE N M n/nlos

Signatute. lyoed or nrinted n2me of registerod u&:ﬂ‘.'md Iizte il applicabie. {NOTE: L Ageni sk qui when rei ing) DATE

FILE NOW!Il FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [ Change  {] Addition
NAE SMITH, MARK R NANE LI ES e i s |
STREET ADCRESS | 6328 SALTWATER BLVD. STREET ADDRESS 1205 4 --6030--014  #%752. 75
CITY-$T-7IF HUDSON, FL 34667 CITY-ST- 1P
TITLE STD . {7 pelete TITLE [OJChange [ Acdition
NAME ELLEFSEN, JUDY A NAME
STREET ADDRESS | 6328 SALTWATER BLVD. STREET ADDRESS
CITY-ST-21P HUDSON, FL 34667 CITY-S1-21P . )
TILE T TINE . — — — = — ~L 1 Change [T Addition
NAME . - - . ) e NAME - .._};}::-‘.'. H ':":4 ) '_-:,:['3 hil:
o = Ll e et o

STREET ADDRESS STREET ADDRESS Ol --01052——008  #%150.00 . - |-
CHY-ST-2P CITY-ST-2IP

ST s T ——— - pege————f—tiMte— ——f — — - —————— = =~ [T} Chango—=—[Z) Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST- 21
TITLE O petete TITLE [JChange  [TJ Addition
NAME NAME
STREET ADDRESS _ STAEET ADDRESS
CITY-ST-280 CITY-ST-2P ‘
TITE ' O peiele e [JChange  [J Acdition
NAME NAME
STREET ADDRESS " || sTeET ADDRESS
CiTY-ST-21P LTy -ST-21P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | further cedity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirgd by Chapéfr 607, Fmi%a Etatutes; and that my name appears in Block 10 or Block 11 it

ra an

changed, or on an att, ent with an adgress, with gil opher ke empopered. \SEC R -[7&]7
ayy) FSEN b2 -0

D NAME QF SIGNING QFFICER OR DIRECTOR

SIGNATURE:

TYPED OR PRI




