. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.%‘

. APPLICATION FLORIDA DEPARTMENT OF STATE
o F OR‘ Katherine Harris
REINSTATEMENT Secrelary of State -
DIVISION OF CORPORATIONS

DOCUMENT# M98829

1. Cdmoration Name

PERFORMANCE LEASING CORPORATION OF COLLIER COUN
TY

Principal Place of Business Mailing Address
STE 400 _ STE 400
NAPLES FL 34108 NAPLES FL 34108 y
: - REASTATEMENT (D O
If above addresses are incorrect in any way, line through incorrect information and enter correction below. : 5:.% 5 )
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiad
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. : 09“6“988 SP
5. FEI Number Applied For
City & State City & State 650073588 Not Applicable
- - 6. . .
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [J sa;ﬁ dditiona) Foe required
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) ) andfor Directors 3 Officer and/cr Director 4 City / State / Zip
V. LESTER, DEAN C 9927 KONA ISLE CT ORLANDO FL 32817
ST LESTER, SUZANNE F ~SH00-15FH-AVENHR-NW NAPLES FL 34119
A6 88 OAKIEAF
p LESTER, DON E. 801 Laurel Qak Dr. #400 Naples, FL 34108
SO0 ToR S — 1
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
LESTER’ DON £ . Street Address (P.C. Box Number is Not Acceptable)
801 LAUREL OAK DR
STE 400 Suite, Apt. #, Etc.
NAPLES FL 34108 Ty ?—lalt: Zip Code
10, 1, being appointed th‘u:ggw of the above named chrporation, am familiar with and accept the obligations of Section 607.0505, F.S.
. sEa 7 A . :/“\_'. A B,
Signature of St el N . -
ignatur R APt D e 222010

Registered Agent

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered 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 sliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all faes
owed by the corporation have been paid and the names of indixiduajs listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The mformatlon indicated

on this application is true and accurate, and my signature £ qme legal effect as if made under oath.

£ Ty
Sy _ 272-0}
SIGNATURE: _ - ' % —— . ; - 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN[NG OFFICER OR DIRECTOR Date Daytime Phons #

DON E. LESTER

CR2E040 (8/00)




. L 4w

THE UNITED STATES
: 072100000032

CSC
l!!!;;ﬁ;;?lmmmmﬂﬂm
oM PANY
ACCOUNT NO. :
| REFERENCE  : 0};? 0

AUTHORIZATION kﬂugb
COST LIMIT $ 900.00
ORDER DATE February 23, 2001
ORDER TIME : 11:55 AM
ORDER NO.. 044739-005
7234920

CUSTCMER NO:
Mr. Don Lester
Century Holdings Of Collier

CUSTOMER :
801 Laurel ©Oak Drive
Suite 400
Naples, FL 34108

DOMESTIC FILINGS

NAME : PERFORMANCE LEASING
CORPORATICN OF COLLIER
COUNTY E?
5 2
[
XX REINSTATEMENT = r"-,';'
o o
R
o o
PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING: g?
S =
'-—-‘
—_.
£ —

XX PLLAIN STAMPED COPY
CONTACT PERSON: Norma Hull
EXAMINER’S INITIALS

L



