APPLICATION
FOR

REINSTATEMENT &3

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State
DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILLL
ECRE IARY OF STAIE
BIVSISIBR U CORPORATIONS

DOCUMENT # F98000002441

1. Corporation Name

PERFORMANCE INVESTMENT INTERNATIONAL, INC.

99NOV -1 PM t2 35

Principal Place of Business Malling Address
151 REGIONS WA 3.STE € T3 REGIONS 3. 8TE. ¢
DESTIN FL 32541 DESTIN FL 32641

EINSTATEME

If above addresses are incorrect in any way, line through Incorrect information and entes correction bolB

2 New Principai Cffice Address, If Applicable 3. New Mailing Ofiice Address, if Applicable 4. Date I or Qualified
To Do hFloridl
104/20/1998
Spity Apt #-plc. | - ApL#
F’@ 'Ef)x, LEHy ?556 %}J 5. FE Nomber 99 = 350 TXI0 Applied For
Ci B m Nol icable

ity & Stale & Slate
STy, F % £ _
%Qb o &E (8 0.Va) <O &1@@() CERTIFICATE OF STATUS DESIRED

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must liet at least 3 direclors)

Name of Officers Strest Address of Each
1Tnle(s) 2 and/or Direclors 3 Officer and/or Director . City / State / Zip
$ BLENDEN, JOYMARIE E 154 STE.C DESTIN FL 32544~

8. Nama and Address of Current Reglsterad Agent 9. Name and Address of New Reglstered Agent
Name g
BLENDEN, JOY E
FETRESOM WAY, 6100 . STE T RO Cong :
DESTIN FL 32541 Suite, Apl. ¥, Eic.
Ticevile FL 33578

10. |, being appointed tegistered agent of the above named corporation, am famlliar with and accept the obligations of Section 607.0506, F 5.
. [N N SRR
Signature of - [N { g § H
Registered Agent C [” ﬁ} L"l i* - g E Date _m(l/ﬂ
REGISTERED AGENT MUST SIGN

11. | cartity that | am an officer or director or the recaiver or trustes empowered to executs this application as provided for in chapler 807 or 6§17, F.S. | further cerlify that when fling
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of saction 807.0401 or 817.0401, F.5., thet ol fess.
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemplion under saction 119.07(3)XI). F.S. The information indicatsd
on this application It trus and accurale, and my signature ghall have the sama legusl sifact as If made under oath.

O INGERE 1 Blenden OeI A(p IGGQ  §50 ©SD-lgS

Daytime Phone #

SIGNATURE:

o




