PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.. ...

FLLORIDA DEPARTMENT OF STATE
Secretary of State FILED

DIVISION OF CORPORATIONS SECRETARY OF
TALL AMASSEE, FLORIBA

CORPORATION
REINSTATEMENT

DOCUMENT # P06000066161

1. Corporation Name

COVENTRY INCORPORATED

03 APR 30 AMI0: 4]

LS4 2514499

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address D4.-"BUKUB-“DIDD?—-FI ¥ 1 DED . [”j kg
7205 SWA4THCT 7205 SWATHCT IM T MP&%& 2 .Z ... O 2
Suite, Apt. #, efc. Sutte, Apt. #, etc. RF * S . AT -

4. Dale Incorporated or Qualified

To Do Business in Flonda 05/10/2006

City & State City & State
FT. LAUDERDALE, FL FT. LAUDERDALE, FL 5. FEI Number ¥'| Appied For
Not Applicable
Zp Country Zip Country 6. i
33068 us 33068 us CERTIFICATE OF STATUS DESIRED [] [iasamnsiniistblovie
7. Name and Address of Currant Registared Agant
Sacr)“lfiN HILL [ The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
37‘:?"8‘5“‘&'{/9\?5}4(-7—'& E’:"f“””‘ber '8 Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
Suite, Apt. #, Ete. received and requesting the reinstatement
fee be waived.
City State Zip Coda
FT. LAUDERDALE FL 33068

8. |, being appointed the registarad agent abova named corporation, am famitiar with and accep! the pbligations of sectien 607.0505 or 617.0503, F.5.

Signature of
Ragistered Agent / Date 4/4/09
D AGENT MUST SIGN

9, Names and Street Addresses opfach Officer and/or Directlor {Florida nonprofit corporations must list at least 3 directors}

Tities Officers r::g\fgroé)lreclors %ltri?t?érA::JTgrs g:rsagr: City / State / Zip
P JOHN HILL 7205 SWATHCT FT. LAUDERDALE, FL 33068

10. | certfy that | am an officer or diractor or tha receiver or trustee smpoweted 1o exacute this application as provided for in chapter 607 or 617, F.5. | further certify that when fiing
this reinstatament application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information sndicated

on this application is true and accurate, and gy sighature shall have (he e 'egal effect as if made under oath.
// 4/4/09

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TYP




