PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlsﬁtﬁﬁ&gtb

CORPORATION ,@’%%@» FLORIDA DEPARTMENT OF STATE
REINSTATEMENT '%”ffééég Secretary of State
e DIVISION OF CORPORATIONS
%_wv 3
DOCUMENT # P94000085741
%. Corporation Name
COVINGTON ENTERPRISES, INC.

3. Maring Office Address

FILED
06 NOV -4 PH 1: 00

Y OF STATE
TiEﬁHELAS%EE. =L ORIDA

o ") 04 olol§ o/ /887
LJ-A6-04 olobo O°

2. Principal Office Address y

22150®
10151 University Blvd. Same CR2E081 (12/05)
Suite, Apt. 4, etc. Suite, Apt #. etc.
352 4. Date Incorporated or Qualified

To Do Business in Florida 11/28/1994
City & State City & State
s 5. FEI Number Applied For
Orlando, Florida J } 59-3283424 Not Applicable
Zip Country ¥ 2p Country 6 - —— =
" CERTIFICATE OF STATUS DESIRED [] [k
3 2 8 1 '7 Oran ge El::r aﬁ :-Cfr-tlflcate of Slaflus .
7. Name and Address of Gurrent Registered Agent
Name

Mark 0. Cooper, Esgq., O'Neill, Liebman & Cooper, P.A.

Street Address (P O Box Number 1s Not Acceptable)

2699 Lee Road

Suite, Apt. #, Etc

%EENT%‘T;’ME%E@Q

5 )30k

320
City State Zip Code
Winter Park FL | 32789

8. |, being appointed the regisared agent of the above named corporation. am famihar with and accept the obligaticns of section 607 0505 or 617.0503, F.S.

Signature of
Registered Agent

/\ REGISTERED AGENT MUST SIGN

pae M. ¥ .00 &

At

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

i 4 Street Add f Each - .
Tiles Officers I:f;.z!rf)roDlre'ctors C;ﬂ?:;r anc;?:rs Slre;gr City / State / Zip
P/D Al Covington 10151 University Blwvd.
' Ste. 352 Orlando, FL 32817

=
L2,

[

10. | cenify that | am an officer or cirector or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application the reason for dissolution has been elminated. the corporate name satisfies the requirerments al section $07.0401 or 617.0401, F.5., that all fees
1545 listed on this form do not qualify for an exemption contained in Chapter 119, F S The information indicated
the same legal effect as If made under oath

owed by the corporation have been pa d and the names of individ
on this application is true ari accurate. and my signature shall

£

1- Covidgt
SIGNATURE AND TYFrcD

FREATED NAME OFjiGNI G

[es

OFFICER OR DIRECTOR

(407)_740-72¢

Daytimea Phone #

_11/8/2006

Dats




