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CORPORATION
REINSTATEMENT

. FLORIDA DEFARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F98000003055

1. Corporation Name

Performance Leasing Systems, Inc.

. Principal Offica Address

4575 Via Royale

Mailing Office Address

P O. Box 60042

1116 qpl. #. elc.

Suite, Apt. #, etc.

"PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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4. Data Incorporated or Quali

To Do Business in Florida 6%/2 3/1 990

& State City & State
Fort Myers, FL Fort Myers, FL > 3908519 ;’;f‘A:pmable
25391 9 Ej"""A §p3906‘0042 Ug%\ " CERTIFICATE OF STATUS DESIRED[ /] Kasdbasi
7. Namo and Address of Current Registered Agent
Nicholas A. Yoksich
2% v-(F'O X Numtler is Not Acceptable) gl:njr‘ ?4539559

057172 706==01067--020__sxiznd 75

iu&.‘rpt. #, Etc.
Fort Myers

State

FL 33979

8. |, being appointed the registered agent of the above name

Signature of
Registered Agent

TERED AGENT MUST SIGN

, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

_04/13/2006

9. Names and Street Addresses of Each Officer and/or Director {Flori¢a nonprofit corperations must list al least 3 directors)

Name of
Officers and/or Direclors

Street Address of Each

Titles Officer and/or Director

City / Stale / Zip

CP |Nicholas A. Yoksich 2626 SE 19th Avenue Cape Coral, FL 33904

V_ __|Ronald E. Stroschein, Jr. 1553 Marina Court . _ |Wauconda, |[L 60084 _

s,
N\

10. | certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401% or 617.04017, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption contained in Chapter 118, F.S. Tha information indicated
on this application is true and accurate, and my signature va the same legal effact as if made under oath.

4fcefoc

Date

23927277995

Daytime Phong #

SIGNATURE:

SIGNATURE AND TYPED Ol D NAME OF SIGNING OFFICER OR DIRECTOR




