PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LA Rt l:w{-,-..
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE o
COMPANY Secretary of State 15829 -5 B 552
DIVISION OF CORPORATIONS " ! B -

REINSTATEMENT
5

P A N

DOCUMENT # L‘ za)OO]BZ 14- AT e S ‘r..';.;:i‘j-ii].-

Dt DR A SSEETE BERFORMANCE, LLC

2. Principal Office Address - No P.O. Box # 3. Malling Office Address CR2ED41 (1114)
3290 SUNTREE BLVD 3290 SUNTREE BLvD
4, State/Country of Formaton
Suite Apt # etc Suite, Apt #, etc. FL/USA
103 103 5. DateQ d or Quafied
To 0o besnessineionga | 01/27/2012
City & State City & State
6. FEl Number Applied For
MELBOURNE, FLORIDA MELBOURNE, FLORIDA 454378499 i
Zip Country Zip Country z 50 Additi
32040 USA 32940 USA * ceRTIRICATE OF 5TATUS DESIRER [ [ * of :
8. Name and Address of Current Registered Agent

Name
ZACH LUSH

Street Address (P.C. Box Number 13 Not Acceptake) Suite.
3170 CONSERVATION PLACE

Apt # Etc e e, o, aemn

L Tl e = =

City - State Zip Cade SIENE 2 o it S E YN ol Saianl N 11 B, - i T P4

MELBOURNE FL |320%4

8. I, being appointed the registergr.egeii 61 e above named kmited liability company, am tamiliar with and accept the obligations of Chapter 605, F.§

Signature of / i e }
Registered Agent Date 7 3 S - /5‘
EGISTERED AGENT MUST SIGN

10.  Names anc Street Addrasses of Authonzed Representatives/Managers

Titles AuthorizedNRae'Eree:;mativesl Au%gggitzgéq}g;:geﬁ::vei City / State / Zip
Mﬂ dgers angggr
CEO ZACH LUSH 3170 CONSERVATION PLACE MELBOURNE, FL 32934

ZACH@DELUCASTRAINING.COM

11, E-mail Address;

{To be usad for future annual repor! nouficalions)
12. | cerlify that | am an authorized representative/ manager or the receiver or trustee empowered to execule this application as provided for in Chapter 805, F.S. | further
<ertify that when filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirement of section

605.0012, F.S., and that all fees owed by the imutad kabiity company nhave been pawd. The information indicated on this application 1s true and accurate, and my signature
ation submitted in a document o the Department of State constitutes a third degree

04/30/15 321-517-3433

Dale Daytime Phore #

shall have the same legal effect as if made under oai
felony as provided forin s 817.155, F.S.

Signature of authorized reprasentative/imember

ZACH LUSH

Typed or printed name of signing authorized repre va/member




