PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T\HiSW FOHM

APPUCAT o S “u,q FLORIDA DEPARTMENT OF STATE
FO f’]lp’ﬂ ;4 prr] Sandra B. Mortham
. ) # Secretary of State
RE|NSTA e DIVISION OF CORPORATIONS It 29
s e - . PR -7 + 3
DOCUMENT # P94000006410 SBAFR -3 PH
1. Corporalion Name
SECRETARY OF STATE
TALLAHAGSEE, FLORIDA
Performance Consulting of North Florida, Inc.
Principat Place of Business Mailing Address T
1077 Ponte Vedra Blvd.
Ponte Vedra Beach, FL 32082 TOOOoOR24821 P r-—-—2

-04/08/33--0101 3--011R7

F W i
It above addresses arg incofrect in any way, line through incerrecl information and enter correclion below. 1 D ﬂ D] Hhk 1 U U D[]

2. MNew Principal OMice Address, It Apphicable 3. New Mailing Ofiice Address, I Apphc'able 4. Date Incorporated or Qumed
To Do Businass in Flerida

Suite. Apt 4, etc. Suile. Apl. ¥, elc. I
5. FEI Number Apphcd For
Ciy & State Cily & Side 59-3222067 Nt Appicabio
g e 5 & 2 8875 adani
. ddhional Fee required
Zp Country Zp Country CERTIFICATE CF STATUS DESIRED ] RNttt

7. Names and Slreol Adnresses o Each Ofhicer and!or Dueclor (Flonda nonprofil corpurallons musl list at least 3 directors)

- ‘Name of Oflicers Streel Address of £ach Ty T T
Tule(s) and’or Diraclors Officer andtor Direclor Cily / State / 2ip

1 2 o . 3 {Do NOT Use Posl CHlice Box Numbers}) a )
D John H., Shields, II 1077 Ponte Vedra Blvd. Ponte Vedra Beach, FL 32082
D Patricia P. Shields 1077 Ponte Vedra Blwvd. Ponte Vedra Beach FL 32082

PR I

,, BEE&MLMENT 979

U Alar

8. Name and Address of Curren! Registered Agent 9. Name and Address oi New Reglslered gent T
T Name T

Brant, Moore, Macdonald & Wells, P.A.
50 North Laura Street, Suite 3100 Streel Address (P.O. Box Number ss Not Acceptable)
Jacksonville, FL 32202 . _

Sulle, Apl. #, Ete.

| Cily T '”'"'"éial?Flb"Co'de
FL|

10. 1. being appointsd the registered agent gf lhe above named corporation. am familiar with and accepl the obligaiions of Section 07 0506, F 8.

‘f//ﬁ;/
REGISTERED AGENT MUST SIC‘N

Signature of
Reguslered Age

+1. This corporahon owes or has paid the current year [ZI {See other sida for mformation
* _Intangible Personal Property tax due June 30. Yes No (] on intangiole ax

12. 1 cenify that | am an officer or directar or the receiver of trustee empowered 10 exacute 1his apphcation as provided for in chapter BO7 or B17. F.S_ | further cerify thal when fiing
this reinstatement apphcation, tha reason for dissolulion has been eliminatad, the corperale name salisfies the reguiremants of section 807 040% or 617.0401, F S thal ali foes
owed by the corporalion have been paid and the names of individuals listed on this form do not quality for an exemption under seclion 119.07(3)(i), F.S. The information nocaled
an this application s true and accurale, and my signature shall have the same legal eflec! as if made under oath,

SIGNATURE: if/  Yfas |
YPED OH PR NTED N.ﬂhg OF SIGNING DFHQ&ER OR DIRECTOR Dale Daylime Phoad 4

Torl) H, SHEILDS [IT. | PRES.




