PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS-FORM.

-
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APPLICATION ~t--,

,ll

FLORIDA DEPARTMENT OF STATE

FILED

Jim Smith
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

PERFORMANCE LEASING, INC.

000034972

0ZNOV -1 AMIG: 10

G oA T
s APY GF DYATLD

TALLAHASSEE, FLORIDA

s

Principal Place of Business

2000 WEST COLONIAL DRIVE
ORLANDO FL 32804

It above addresses are incorrect in any way, line through incorrect

Mailing Address

2000 WEST COLONIAL DRIVE
ORLANDO FL 32804

T

information and enter correction below.

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida m/mlm
Suite, Apt. #, etc. Suite, Apt. #, efc. :
: .. 5, FEI Number Applied For
Ciiy & St City & Staie 99-3642024 Not Appiicabie
A 1 6' A da 0 d cp eq ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ [N o
7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
— Name of Officers Street Address of Each . .
1T|tle(s) o and/or Dirsctors 3 Officer and/or Director 4 City / State / Zip
POVD | WELLER, RICHARD 2000 WEST COLONIAL DRIVE ORLANDO FL 32804
CTS WELLER, RICHARD 2000 WEST COLONIAL DRIVE ORLANDO FL 32804
SOOS PSazns
13 0 . ST o ot Tl P N o LA N
SATERY T T e TR 0
8. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
Name &
—— —— g
LLER, RICHARD Y
WELLER, Street Address (P.O. Box Number is Not Acceptabla) g
2000 WEST COLONIAL DRIVE 3
ORLANDO FL 32804 Suite, Apt. ¥, Ete. o
City SFtate Zip Code
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S, or 617.0505, F.S.
Signature of / ‘ @ \
Fte?gistered Agent = B U UL U ﬂ ﬁ E D Date \ D \\0‘ [ Lt
S————""REGISTERED AGENT MUST SIGN LI
11. | certiy that i am an officer or director or the raceiver of frustee 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all less
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information ingicated
on this application is true and a. 249, and my signature shall have the same iegal effect as if made under oath,
= *‘Ej SIS T R
SIGNATURE: S Sve( = R[L ‘&;cm% deuuon. \Op 88 4o -gogall
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER On DIRECTOR bate Daytime Phone #




BEST\NAY AUTOMOTIVE EXCHANGE
2000 W COLONIAL DR .
ORLANDO FL 32804

407-246-1910
DEPARTMENT OF STATE _ - o B
DIVISION OF CORPORATIONS ... .. -~ .= - - e
408 EAST GAINES ST '
TALLAHAHASSEE FL 32308

ENCLOSED PLEASE FIND OUR CHEEK IN THE AMOUNT
$150.00 THIS 1S FOR REINSTATEMENT OF CORPORATION. |

WE ARE SORRY THAT THIS IS LATE, HOWEVER WE
DID NOT RECHEVE THE FIRST NOTICE., o . '

P ————
RICARD M WELLER

PRESIDENT .
. BESTWAY AUTOMOTIVE EXCHANGE |




