PLEASE READ ALL INSITRUCHUNS BEFURKE CUMPFLE | HNW | D FOURRiv.

- "Z"\P‘PEIC ATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris s FILER

DOCUMENT # P94000006410 00NOV2) py i 5g

1. Corporation Name

PERFORMANCE CONSULTING OF NORTH FLORIDA, INC.

S TAlE

wN GF CORPUBA'!’IOH?

Principal Place of Business Mailing Address
PONTE VEDRA BEACH FL 32082 ~‘Huntsville, .AL¥35801
T ———— o~
If above addresses are incorrect in any way, line through incorrect information and enter correction below. [Q [; “ N " :
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Daté Incotporated or Gu i - =
V_To Do Business in Florida 01“9]1994
Suite, Apt. #,etc_~- ~ Suite, Apt. #, etc.
§. FEI Number Applied For
iy & State ~ City & State - 59-3222067 Not Applicable
8.
i i 8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DesiReD [ e of Stans

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
] Title(s) ) and/or Directers 3 ) Officer and/or Director . City / State / Zip
D SHIELDS, JOHN H Il 1077 PONTE VEDRA BLVD. PONTE VEDRA BEACH FL 32082
D SHIELDS, PATRICIA P 1077 PONTE VEDRA BLVD. PONTE VEDRA BEACH FL 32082
=
8, Name and Address of Current Registerad Agent 9. Name and Address of New Registerad Agent
- e e - Name. - e e e i - .
B t, M s Macd 1d & Wells, P.A.

BRANT MOORE SAPP MACDONALD & WEU'S PA. Streat Al:k{l{eas;1 P.0. Bgtc{ilﬁne'lbar is Socl: Ag‘gpilable)- - < .

50 NORTH LAURA ST. 50 North Laura Street, Suite 3100

SUITE 3100 Suite, Apt. #, Ete.

JACKSONVILLE FL 32202 oy State [Zp Cods

Jacksonville FL i 32202

17 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Raiored Agon ’Jﬂkﬂi'& A FUER: e H[17/60

REGISTERED AGENT MUST SIGN 7

CRZED40 {8/Q0)

11. | certify that | am an officer or director or the receiver or trustee empowaered to execute this application as provided far in chapter 607 o 6§17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate 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 individuats listed on this form do not qualify for an exemption under section 119.07(3)(), F.5. The information indicated
an this application is trus and accurate, and my signature shall have the same legal effect as if made under oath,

»
SIGNATU REX

19/19 o0

" Date’ Daytime Phone #




