PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
] FLORIDA DEPARTMENT OF STATE b '

APPLICQT‘ON Katherine Harris ',
FO Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P94000014666 DODEC -5 PM 2:53

1. Corporation Name SECRL_.!MF!’ DFSTATE
WELLS PERFORMANCE, INC. TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address . )
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

If above addresses are incorrect in any way, lina through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, |f Applicable 4. Date Incorporated ot Qualified
To Do Business in Florida 21 199 |
Suite, Apt. #, etc. Suite, Apt. #, etc. : 02[ ,
5. FEINumber Applied For
City & State City & Stato 593224017 Not Applicable
8.
i i . $8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] RIS uvio s il

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

Name of Officers Streot Address of Each N
1Tit|a(s) 5 and/or Directors 3 Officer and/or Director 4 ‘ City / State / Zip
P IWELS, JEFFREYD T T T ATRsSMERRMCROFmOI~ | JACKSONVILE U3zt
3575 ZAI Fr22sT S HME
DZ. wWen s

8. Name and Address of Current Registared Agant 9. Name and Address of New Registered Agent

Name
WELI'S' JEFF Street Address (P.O. Box Nurﬁber is Not Acceptable)}
1347 UNIVERSITY BLVD. NORTH NnoonoE2sSOESS0——-,
JACKSONVILLE FL 32211 ‘ Suite, Apt.#: Ete. « 1/ 20/ N=-1T1513--15

. ik 7o 00 #5000
City State | Zip Code
FL

n/am familiar with and accept the obligations of Section 607.0505, F.S.

REQUIRED e W2 52D

10. |, being appointed the registered agant of the above na corpor

Signature of S I] @ N AL_]Fﬂ %3\
Registered Agent s A fd
RE(#
[ 4
11. | certify that | am an officer or director or the receiver or trustea 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 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)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

NT MUST SIGN

SIGNATURE AND TYF, Daytime Phone #

IWB‘NTAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE: S I] G NMA
/ﬁ

——— e | a
V= RECOEEwHSY D \NSS Mfeefoo 7?;3‘5{&»5«'

CR2E040 (8/00})




