20 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE ’ L E D
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 200 7 HUV [ 9 PH 2:
2: 0§
SECRETARY
DOCUMENT # M98829 Pllakassed P IATE
1. Cormporalion Name - R,DA
PERFORMANCE LEASING CORPORATION OF COLLIER COUNTY 112412418
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
7745 )‘quSEA?ZE [N, | PO Box 11628 ] CR2E081 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
' - 4. Da rpora r Qualifi
Suite 3270 — Tabmn i 00/16/1988 |
ity (-] ity e
_ _ 5. FEI Number Applied For ||
Zipr'}PL];S . Cro-fnfr_y QJ APLE S , ci;fr_y b 007 3588 Not Applicable
31119 USA 3411 4 USA G.CERTIFICATEOF STATUS DESIREDD %15 Additional Fae
7. Name and Address of Current Registered Agent
Name
- _ The reinstatement fee is imposed, except in
e A‘Eg(g e LN': 'ber ii";f'qze:;ble) =3 circumstances which the entity did not receive
e m o the prior notices. By checking this box, you
™" ‘;3#735-‘3 PRES ERVE LP‘N E S"”"f are certifying the prior notices were not
wie, ApL T B received and requesting the reinstatement
— Suvike 3270 - — fee be waived.
ity tatg ip Code
NAPLE< FL| 24119

8. |, being appointed tha registered ag f the aljove named gorporalion, amyfamiliar with and accept the abiigations of section 607.0505 or 617.0503, F.S,
Signature of \ q a“
Registared Agent N ——— Date l - \ et

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)

Name ¢f Streel Addrass of Each . .
Titles Officers and/or Directors Officer and/or Director City / Stata / Zip

D | Don E. lestER Il 79 LoN(»_sﬁorZE\Ja;’zC—. N-APLES FL 3409

v [SuzAnNe F. Lester] 11679 LnastpRe Way NAPLES FL 34
[ | DEan C. LEster 14927 Kowa Isie ct| Oclands £r 28127

REINST TEMENT55—OV
_

io execute this application as provided for in ¢chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolutio e corporate name satisfies the requiremanis of section 807.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the namgp of individuals listed on Yis form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is trye and accurate, and my signatire shalt have the same lgyzal effect as if made under oath.

10, | cedify that | am an officer o director or the receiver or t

SIGNATURE: \ AP PRn

SIGNATUREND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Phone #




RECEIVED
OTHOV 19 AMig: 40

CORPORATION SERVICE COMPANY"
ACCOUNT NO. : 072100000032 Giin .
DiVISIGN uf

7610462 ALl sk,

REFERENCE

AUTHORIZATION
COST LIMIT : $ 1050.00
ORDER DATE : ©November 19, 2007
ORDER TIME : 10:11 AM
ORDER NO. o 323720-005
CUSTOMER NO: 7610462

DOMESTIC FILINGS

NAME : PERFORMANCE LEASING
CORPORATION OF COLLIER COUNTY

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Heather Chapman - Ext# 2908

EXAMINER’S INITIALS



