PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. AIE;E’.LIC ATION t,,m FLORIDA DEPARTMENT OF STATE
FOR 4 Katherime Harris

Secretary of State
REINSTATEMENT

DIVISION OF COGRPORATIONS g:' [_ E D
3

DOCUMENT # P00000117956 02JUL 18 PM 4: 38

1. Corporation Name

P.R. PERFORMANCE, INC. _SECRETARY DF STATE
(ALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
DELAND-Fi-32724 DELANE- L0724~
If above addrasses are incorsect in any way, line through incorrect information and enter correction below. @ /@/Z_/
2. New Prlnmpal Office Address, If Applicable 3 New Mailing Office Address, If Applicable 4. Date Incorporated orb'uaiiﬁed .
LUHo TN Pedinsunn De| Mo \“EMLUR\I Lave To Do Business n Flonda © 12{29/2000
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & Stata = City & State 59-3532730 Not Applicable
AyToNA DERey  FL QeeNsBoro  NC 5 s
Country Copuntry ' CERTIFICATE OF STATUS DESIRED (] QAR
39—\\ 8 ;L"ILI '55 &u‘ LEe 2.0 for a Certificate of Status
7. Names and Straet Addresses of Each Officer and/or Director {Florida nonprofit carporations maust list at least 3 directors)
. Name of Cfficers Street Address of Each . .
1T|tle(s) 5 and/or Directors 3 Gfficer and/or Director 4 City / State / Zip
B BENEBIGFTYHER 706-N-GARFIELD-AVENUE BELAND-H-32724-
D BeNepier, 'T\p.ez W2\ HerRLORy Lave Grestspore WO AM4S5

43000 rESd9=14——2
-19/10/02--01037--[11
sk, OO sk S00 . 00

W
r\jlf

9. Name and Address of Ne\;ﬂaﬁl#reu agent

8. Name and Address of Current Registered Agent

T - B - Name =
FLORIDA-STATE-AGGOUNTING NG Tim BensoicT 2
by Street Address (P.O. Box Number is Not Acceptable) 2
533-N-NOVA-ROAD 0 N "YeNwmsurn De &
SUFE-H5 - Suite, Apt. #, Ete. o
ORMOND-BEAGH-FL-32474-4421 & o (20 Code
WDP\\TDNA Bencw FL!| 32u8

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

Date 7// 5’/ o Z—

Signature of BV i ! X
Registered Agent Sl TLN i Khner - p
/ REGISTERED AGENT MUST SIGN bl

o

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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 section 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: !

S N#URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

) Tyl Berediof ¢ [2(/nz 336-546-9476

Oaytima Phone #




