PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

FiLE
RY

SECRETA CF §

DOCUMENT #

1. Corporation Name

Proformance Group Inc.

F99000003551

2. Principal Office Address
15 Brookfield Oaks Drive

3. Mailing Office Address
15 Brookfield Oaks Drive

Suite, Apt. #, etc.

Suite, Apt. #, efe.

ATE
pIVISION OF co'mnammus
05 JAN 2L AM1L: 07

RISTATEMENT 22222

4. Date Incorporated or Qualified

R : —- To Do Business in Florida 12 Q
City & State Cyesme — — — - —— = o= - . 7/12/99%9°
Greenville, SC Greenville, SC 5. FEINumber Applied For
57-0835416 Not Applicable
Zip Country Zip Country
29607 USA 29607 USA 6. $8.75 Additicnal Fee required
CERTIFICATE OF STATUS DESIRED for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

CT Corp. System

Street Address {P.O. Box Number is Not Acceptable) o . . L
1200 -5. Pine Island Road S SR

Suite, Apt. #, Etc.

ey - -
Plantatilon

State. | . Zip Code

FL

33324

8. |, being appointed the ragistered agent of the above named corporatlon am famlllar with and accept the obllgatwns of section 607.0505 or 617.0503, F.S.

Signature of
Registerad Agent

T J. etssey.

DALL W. MORRIS

REGISTERED AGENT MUST SIGN

ASSISTANTVICE PRESIDENT :

Date / . / 7 bﬂ‘,ﬁ

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit E;orporalions must list at least 3 direclors)

. N f Straet Addrass of Each . .
Titles Officers aﬁg..f?;ro Directors Off?ceer ann;?cs? Doire:t%r City / State / Zip
Pres Rodney R. Smith 15 Brookfield Oaks Drive Greenville, SC 29607

N [ ] M}
1724

LN Sl B e H o
]E——f!lﬂlU——ﬂUB #1053, 75

10, t certify that | am an officer or dlrector or the receiver or trustee empowared to executé this appllca'tion as prowded for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE:

SIGNATURE AND

D OR PRINTED NAME OFﬁl

R

Daytime Phone #




