2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P98000085071

1. Entity Name

COVENANT CONSTRUCTION. INC.

Mailing Address

PO BOX 3477
CUMMING, GA 30028

Principal Place of Business

5790 DAK DRIVE
CUMMING. GA 30040

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
0L NOV 12 PH 4 1B

SEC:\‘“I RY OF STATE
TAL SE[, FLORIDA

IRV F R VAT AR

11102004 REIN-P CR2E098 (6/04)
City & State Cily & Siate 4, FEI Number Applied For
65-0873322 Not Applicable
Zip Country Zie Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s ——————— ~Name — R

WATKINS, JOHN JAY
150 SOUTH MAIN STREET
LABELLE, FL 33935

Street Address (P.O. Box Number is Not Acgeptable)

City

FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed oF printed narne of regisiered agent and tite il applicatile, (NOTE: Agent g when ") DATE
FILE NOWIII FEE 1S $150.00 In accordance with §. 807.193(2}{b), F.S., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE e e ___H | Change [ Addition
NAVE BROWN, BRIAN L RAME =TI s e [=%
STREET ADDRESS | 5790 OAK DRIVE STREET ADDRESS 171270401 Uﬂfd"”i I #4150, 0D
CITy-S1-21P CUMMING, GA 30040 CITY-ST-2IP
TITLE VTSD O celete TIMLE CJchange [ Addition
NAME BROWN, REBECCAE NAME
STREET ADDRESS | 5790 OAK DRIVE STREET ADDRESS
CITY-ST-2IP CUMMING, GA 30040 CATY-ST-2IP
TME (] petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS - —_ STREET ADDRESS
CITY-ST- 1P CHTY-5T-2IP
TITLE [ belete TILE O Change [T Addition
NAME NAME \{\
STREET ADDRESS | * ~ STREET ADDRESS \\
CITY-ST-2IP ’ CITY-ST-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME Su e NAME
STAEET ADDRESS [ - 7 7 *.7 STREET ADDRESS
CITY-5T-2P DL e i CITY-$T-2P
TLE L [ oetete TITLE [ changs [ Addition
NAME . - NAME .
STREETADRESS Lasvei v gpowe s ot ot ngooera STREET ADDRESS AU UL RN RN N TS A LS P o T 11 LR
CTY-ST-2P et agrne: e CITY-57-2P L unennioh e . Vi s b

12. | hereby certify that the information supplied with this ﬂ!!ng does not quality for the exemption stated in Section 148, 07(3)(|) Flartda Statutes. t further certlfy that the infermation
’ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporaticn ar the
changed, or ¢n an atta

SIGNATURE: |

lixe empowered.

eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[~ 10— 0% 110%%823728

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Data Daylime Phona #




