PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

DOCUMENT# M24191 00 Nov 29 M1k 3)
1. Corporation Name SECRETARY OF STATE

PERFORMANCE INTERNATIONAL, INC. TALLAHASSEE FLORIDA
Principal Place of Business Maiting Address
FT LAUDERDALE Fl. 33311-2125 FT LAUDERDALE FL 33311-2125
us us
It above addresses are incorrect in any way, Jine through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Surte, At 2 i . 12/04/1985
N pt. ¥, etc. Suite, Apt. #, elc. —
5. FEl Number Applied For
City & State City & Stale 59-2612767 Not Applicable
i i 8. 3 e req ed
Zle Country Zip Country CERTIFICATE OF STATUS DESIRED [T RSB
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
Name of Officers Street Address of Each
Title(s) and/or Directors 3 Officer and/or Director 4 City / State / Zip
1 2
PD LAFUGE, FRANCIS 1971 NW 29TH ST. FT. LAUD. FL 33311
e . . . S T | e B B ] o s Loy
-1271200--11032 002
. s Y =
wHEE158. TS weee]53.75
8. Name and Address of Current Registered Agent B 9. Name and Address of New Registered Agent
Name
BE VERNEJOUL: JACQUES Street Address {P.O. Box Number is Not Acceptable)
1971 NW 29 STR
FT LAUDERDALE FL 33311-2125 Suite, Apt. #. Ete.
/) City SFtate Zip Code
10. 1, being appointed the registered agent of the ab7ﬁ\arn7 corparation, liar with and accept the obligations of Section 607.0505, F.S.
. LA 7o /¥ L S
Signature of MR R Cﬂ,[,[ vV K [ 9/
Registered Agent RPN ) AN 8 ' SN sor Date O‘/{ 0:)
F*EGISTE"QED AGENW
T
11. | certify that | am an cfficer or director or the recmwered 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 safisfies tha requirements of section 607.0401 or 617.0401, 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 effect as if made under oath.
SIGNATURE:
Daytime Phone #

gl S

CR2E04D {B/00)




