RE COMPLETING THIS F |
STATE .o

FILED

00OCT 19 PH 425

[ Cmemniene | SECRETARY OF STATE
PERFORMANCE WRAP INCORPORATED TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

s o s o o RN KRR W
STE. 230 STE. 230

COOPER CITY FL 33330 COOQPER CITY FL 33330

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable -3. New Mailing Office Address, If Applicable 4, Date Incorperated or Qualified
. To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03[ 08”989
- o - 5. FEI Numbar - . Applied For

City & State City & State 65_02 15631 Not Applicable

H H s %3 ok o o
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED (1] ARSI
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streat Address of Each )

Titie(s}) and/or Diractors 3 Officer andfor Director 4 City / Stata / Zip
1 2

DPS INGRAM, PATRICK T. 5722 SOUTH FLAMINGO RD. COOPER CITY FL

SpP

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
[ . Name . .

INGRAM, PATRICK T. Street Address (P.0. Box NUmber is Not Acceptable)

5722 SOUTH FLAMINGO RD. #230
Suita, Apt. #, Etc.

COOPER CITY FL 33330 e AR G
City SFtaIt: Zip Coda

10. 1, being appointed the register howe named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

L R T R
S S T :‘&‘:’{, LN v Date

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11, ! certify that | am an officer or director or the recaiver or trustee empowered to execute this application as proviged for in chapter 807 or 617, F.S. ) further cerlify that when filing
this reinstatament application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 07,0401 or 817.0401, F.3., 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 section 118.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

T ke /0/6 /w A @ADL a0

OFFICER OR DIRECTOR Date Daytime Phone #

CRZED4( (8/00}

e i




Perfarmanae Wrap, Im.'.

FIZZfouth F|armngo ﬂoad fite 60 Fort Laudcrdalt FL 33330 Fhoneé@E—ﬂ%—ﬁBﬂ- X

&y

e 7332

— 45«9/




