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A3 FLORIDA DEPARTMENT.OF STATE

LB
CORPORATION  AZE WM ; -
REINSTATEMENT (e Secretary of State FILED
DIVISION OF CORPORATIONS
08 HAY 2% AM 8:53
DOCUMENT # P04000104778 stonsont Lt STATE
1. Corporation Name )‘\L{ .:H,“.SSH', TI_ORID:\
EAST COAST PERFORMANCE, INC.
0012438394565

2. Principal Offics AdFess = No P.O-Box #— 3. Mailing Office Address ) e 044 21408--01002--020  **150.00
7220 BILTMORE BLVD 7220 BILTMORE BLVD CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified I

Te Do Business in Flarida 07/14/2004

City & State City & State

5. FE! Number v | Applied For I
MIRAMAR, FL -MIRAMAR, FL - | 26-1371515 "[Not Appricabie-
Ze Country z Country 6. $8.75 Additional Fee required
33023 USA 33023 USA CERTIFICATE OF STATUS DESIREDD .for a Certificate of Slaqlus

7. Natne and Address of Current Registsred Agent

Name The reinstatement fee is im i
TT posed, except in
I;ENdeORT: c? 2:2':E ber is Not Acceptable} circumstances which the entity did not receive
traet ress {P.Q. 8ox Number is Not ptable; . . . .
315 ANSIN BLVD the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

City Stata ZIp Cade
HALLENDALE FL | 33309

8. |, being appointad the registered Mmmﬂon, am familiar with and accept the obligations of section 607.0505 or 617 0503, F.5.
Signature of g ‘%
Registered Agent Date 041412008

REGISTERED AGENT MUST SIGN

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

Tites Officers :gd":g%imdnrs %t:ﬁagr?:dﬁsgrm City / State / Zip
PD LENWORTH BARNETT 7220 BILTMORE BLVD MIRAMAR, FL 33023
sSD SHARON BARNETT 7220 BILTMORE BLVD MIRAMAR, FL 33023
yd W ' PN I _ ]
W\ 7[=° 00124899455
A ~-rpnaaa e e 0=/ 1B/ 08--01005~~024  #*450, 00
N T ST Y Pl
ot

10. i certify that | am an officer or diractor 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 reinstatemeant 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 fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

SIGNATURE: WSHARON BARNETT 4/14/08 (954) 296-9954
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




