PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris F E g EKMT ij’;};
REINSTATEMENT Secretary of State b, L

DIVISION OF CORPORATIONS . 00 Jf&N i 2 AM 11 R8

»

DACUMENT # e o S TATE
quq (ab’) oLl : : FEdRIIBA

1. ¢ ratiocn Name

PERFORMANCE AUTOMOTIVE INC.

¢

2. Principal Office Address 3._Mailing Office Address
2368, Brookside Dr. 2368 Brookside Dr.
Suite, Aptl. #, etc. Suite, Apt. #, etc.
e 4. Date tncorporated or Qualified
_ I N — To Do Business in FloriL&_03L1§_L7,4hH —_ !L,,
City & State ST City & State
. 5. FEI Numb Applied F
Melbourne, ~ FL. Melbourne, FL. B5o1592531 ppret |
Not Applicable
Zip 32903 Country Zip Couniry 6
EBREVARD 32903 BREVARD CERTIFICATE OF $TATUS DESIRED [} Raatiiramsiibobiswit
N .
7. Name and Address of Current Registered Agent
Name
Richard Small

Street Address (P.O. Box Number is Not Acceptable)
2368 Brookside Drive
Suite, Apt, #, Etc,

TREASURER  RICHARD SMALL
1]

City State Zip Code
Melbourne, FL 32903
e — e ——— ——
8. |, being-a 1 of the abpue-rafmeg corporaljpa—a iliar wi pythe obligations of section 607.0505 or 617.0503, F.S.
Signature of . ‘ 01 /1 0/00
Registered Agent ¢ p § e Date
REGISTERED AGEN
I _ -
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)
; Name of Street Address of Each . ;
Titles Officers and/or Directors Odficer and/or Director City / Stata / Zip
PRESIDENT_____RICHARD SMALL . _ 2368-Brookside-Dr.—- .- - | Melbourne, FL.-32903-— ——
] n 1 n

SECRETARY  RICHARD SMALL

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter BO7 or 617, F.S. I further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.5. The information indicated

on this application js true and accurate, and my signalurg shall hav | effe. ade under oath.

SIGNATURE: e 01/10/00  321-288-7440
SIGNAYGRE ARD-TYPED OR PRINTED MME OF SIGNING OFFIGER OR DINfCTOFI Date Daytime Phone #

CR2ED81 (9/9%)




