PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

j APPLICATION <&, FLORIDA DEPARTMENT QF STATE
E =OR SR a} Sandra B. Mortham
f ‘ l:’- W Secretary of State e
REINSTATEMENT "2 DIVISION OF CORPORATIONS i zig!._f-:D 1
1
DOCUMENT # p2s322 | o7 8 g o
1, Corporation Name SECP—--. ) 5
T =L ’tf;ﬁ;P\f me-"""‘
Coventry Park U.S., Inc. e AHASSEE F P;:;;qu
Principal Place of Businass Mailing Address
894 AlAa Beach Blwvd.
St. Augustine, FL 32084

| It above addresses are Incorrect in any way, ling through incarrest Informalion and enter correction belaw,

CONOT WRITE [N THIS SPACE

i 2. New Principal Office Address, If Applicable 3. New Mailing Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

| 2/28/90
i Suite, Apt. #, ele. i Suite, Apt. #, etc.
5. FEI Number " Applied For
. City & State City & State 51-0321409 Mot Applicatle
B s o e
Zip Country ap | Gountry C‘EF!TIFICATEOFSTATUSDESIREDD

7. Names and Street Addresses of Each Officer and/or Director (Flonda nonprofit corparations must list at least 3 directors)

| ; Name of Officers Strget Address of Each “

f Titla(s) and/or Directors i Cfficer and/or Director ; City / State / Zip

i 2 |3 (Do NOT Use Post Office Box Nurmbers) | 4

1

! . , [ s :

i P/D Robert J.L. Laurence 280 Riverside BRlvd. St. Augustine, FL 32084

1
|
|
!
L
9, Name and Address of New Registerad Agent

& Name and Address of Current Registered Agent

' Suite, Apt. #, Ete,

i
I Name g
Robert J.L. Laurence ; &
) 894 AlA Beach Blvd. \ Street Adaress (P.O, Box NUMMDEr is Mot Accaplanie) g
e e B AL B e B N e O e e |B.
St. Augustine, FL 32084 f%

‘.ij State | Zip Code
! FL

Famed carporation, am familiar with and accept the obligations of Section 8070508, F.8.

Date I %é{% "/" |

f 10. 1, being appointed the register gentshine abow

S X
7

. 13z=Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

REGISTERED AGENT MUST SIGN

(See other sida for informatlon
an intangible tax.)

ves[x] Nol ]

12. | do hereby cerlify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k}. Florida Statutes. | re-
lease the Divisicn of Comporatians from any liability of non-compliance with Section 119.07(3)(k) in the event that tha infarmation supplied is deemed exempt from public access. |
certify that | am an officer or diractor or the receiver or frustee empowared 1o exacute this application as provided for in chapter 607 or 817, F.3, | further cerify that when filing
been aliminated, the carporate name satisfies the requirements of sgction 607.0401 or 617.0401, F.8,, and that all

hation indicated on this application is true and accurate, and my signature shall have the same legal effect as if made

-
xvé/éé (o) ey itefa

|
|

i this reinstatement application the reason far dissclution !
! fees owed by the coporation have been paid. The inf
i under oath,

i



