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REINSTATEMENT #3845

National insurance coverage corp

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
17850 Deauville Lane |Same
I'SGHE', Apt # elc. Suite, ApL #. elc. CR2E08L (11/10)
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To Do Business in Florida
City & State 01/02/1992
B~ FET Number Applied For
oca Raton, Fi. Same 65-0305683 T AR
Tountry Zip Country
" CERTIRICATE OF STATUS DESIRED $8.75 Additional Fee required
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Officer and/or Director
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Murray Markman

17850 Deauville Lane

Boca Raton, Fl. 33496
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Lenore Markman

17850 Deauville Lane

Boca Raton, Fl. 33496
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2015

MURRAY MARKHAM

NATIONAL INSURANCE COVERAGE CORP
17850 DEAUVILLE LANE

BOCA RATON, FL 33496 US

SUBJECT: NATIONAL INSURANCE COVERAGE CORP.
Ref. Number: V04257

We have received your document for NATIONAL INSURANCE COVERAGE
CORP. and your check(s) totaling $3785.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The fees to reinstate the corporation are as follows: $600 reinstatement fee,
$150.00 filing fee per year for the years 1993 through the current year.

Therefore, the total fee to file the reinstatement is $4050.00. Add an additional
$8.75 for each certificate of status requested.

There is a balance due of $265.00.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

The statement of change of registered agent is not needed as the registered
agent and registered office can be changed on the reinstatement application
therefore, we have applied the $35.00 for the registered agent change to the
reinstatement.

Please. list the new registered agent and/or registered office in box 7 of the
reinstatment application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be cansidered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tina D Canter
Regulatory Specialist letter Number: 115A00005134

www.sunbiz.org
Nivicion oaf Coarnoratinme - PO ROY 2297 Tallabhaccas Flavida 290914




