PLEASE READ ALL INSTRUQT!ONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls F ”..ED
Secretary of State
RE‘NSTATEMENT DIVISION OF CORPORATIONS 99 NDV - ' Pﬂ ll‘ [}9
DOCUMENT # FO8000004923
1. Corporatwon Name m %"“E’E{,}F ST%

FiR ST PERFORMANCE RECOVERY CORP.

-

Principal Place of Business Mailing Address

SUITE 601 SUITE 601

4301 NW 17TH WAY 4301 NW 17TH WAY Imlmmmnmm,mmmlmmmmm
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33300 TEMENT p
It above addresses are incorrect in any way, tine through incorrect information and enter comection below. RE‘NSTA ﬂd

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | ted or Qualified
To Do Business in Florida
Suite, Apt. ¥, etc. Suite, Apt. #, elc. M‘ 1m
S. FEI Number Applied For
City 8 State Gity & Staie 65-0654325 Not Applicable
o . 6.
Zip LC"”""V Zip Country CERTIFICATE OF STATUS DESIRED [
| I
7. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
] Nama of Officers Straet Address of Each ] )
1‘mle(s) 5 and/or Direclors a OMicer and/or Director . City / State / Zip
1
Fr | -DIAMOND-MIGHAEL 4004-HW~tFFH-WAY;-OUITE- 601 FORT-LAUDERDALE-FL-8390¢-
S
Lﬁ‘ LINARES, RONALD 4901 NW. 17TH WAY, SUITE 801 FORT LAUDERDALE FL 33300
% TONETTI, JOHN C 600 PLOT ROAD SUITE B LAS VEGAS NV 89119
- J —
'?qDDDEDE?»B?B?»—':
~11/08/93--01127--01 B
ali. ik
8. Name and Addrexs of Current Reglstered Agent 9. Name and Address of Naw Reglstered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Accepiable)
1201 HAYS STREEY
TALLAHASSEE FL 32301-2525 Siffe, ApL#, Ec.
City State | Zip Code
L = [Pt
10. 1, being appointed the registered agent of Meéyﬁ rgoration, am familiar with and accept the obiligations of Section 807.0505, F.S.
v ok t
RIS hgent SRS SENN vae __ (S EY T

EGISTERED AGENT MUST SIGN

11. b certify that | am an officer or director or the recelver or frustee ampowered to axecule this application ss provided for In chapter 807 or 617, F.8. | further certify 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 all lees
owed by the corporation have been pald and the names of Individusls listed on this form do not qualify Jor an exemplion under section $18.07(3)X1), F.S. The information indicated
on this application is trye and accurate, and my signature shall have the same legal effect as H made under oath.

SIGNATURE:

CR2E040 {3/99)

0050178 AF




