e PLEASE READ ALL INSTRUCTI C
APPLICATION

FLORIDA DEPARTMENT OF STATE|
Katherine Harris
FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS Nov 01 1999 8:00 am

DOCUMENT # F96000003666 ' Secretary of State
FIoUUUX

1. Corporation Name

FIRST PERFORMANCE CORP.

Principal Place of Business Mailing Address
4901 W 17TH WAY, ND-FER 4900 NW 17TH WAY. gNB-FER- H
FT LAUDERDALE FL 33300 FT LAUOERDALE FL 33308 !

if above addresses are incorrect in any way, line through incorrect information and enter correction balow.

7 New Pancipal Office Address, If Applicable 3. New Mailing Office Address, H Applicable 4. Date | ated or Qualified
To Do ness in Florida
PSuHa, Apt #. etc Suite, Apt ¥, etc. 0711971996
Suire 6ol iu?ré Golb 5. FEI Number Applied For
[ City & State City & State m’f Not Applicable
A 8.
ap Country 2P Counlry CERTIFICATE OF STATUS DESIRED [

7. Names and Strest Addrsssss of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors}

Name of Officers Streat Address of Each
1T|I|e(s) 2 and/or Diractors a Officer and/or Director
DC BRADLEY, BiLL C 5600 SUMMERSIDE DR #112
I | DIAMOND MIBHAELL i SRS R
P |DoRIO, (Ruine L - Goi N 1'Irh Wiy Suire_ol
S PORTER, CATHRYN 3200 SW FRY #1220
BO00030ILE2E - —6
aC - 1.*0;&8551111&_-025___
1 1 WORETS0.00 %750, 00
L ey
8. Namé and Address of Current Registered Agent 9. Nama and Addreas of New Registered Agent
- Name
CORPORATION SERVICE COMPANY Srest Address (PO _Box Number s Not Accoptabis)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 Sufte, Api- ¥, Eic.
City I State lZip Coda

10 1, being appointed the regisjerad agent of the above nal ion, am familiar with and accept the obligations of Saction 607.0505, F.S.

AR U Date /4/2,%’}’

11. | certity that | am an officer of director or the receivar or trustee empowered Lo sxecute this application as provided for in chapter 807 or 817, F.S. ) further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirameanis of section 607.0401 or §17.0401, F.S., that el fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an sxemption under section 118.07(3)(), F.S. The information indicaled
on this application is true sccurate, and my sigratige shall have the aame lega! effect as if made under oath.

[ ]

: TSRS 1 Y8 9,%9 REL o1l 64T

i Q
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daylime Phone #

Signature of
Registered Agent

SIGNATURE:

CR2E040 (8/99)

ONOI108 AF




