2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P84000014666

1. Entity Name

WELLS PERFORMANCE, INC. FHL_ED

06 Ju¥ -5 2 2C

Principal Piace of Business Mailing Address PR
1347 UNIVERSITY BLVD. NORTH 1347 UNIVERSITY BLVD. NORTH q SECiL . o
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211 TALLAES CL

[ N
_ 1
2. Principal Place of Business 3. Mailing Address i

Suite. Act. #, elc. Suite. Apt. #, elc. ngfégz‘: i E 1 @@F&EQ& F?Q%TE)SOS'O (D

City & State City & State 4. FEI Numper Apaolied For
59-3224017 Not Applicable
Zip Count Zi Count i
' i ® oumy 5. Certificate of Status Desied [ 3+~ Ei;g‘ Additonal
6. Name and Address of Current Registered Agent  * 7. Name and Address of Naw Reglstered Agent
Name

WELLS, JEFF
1347 UNIVERSITY BLVD. NORTH Street Address (P.O. Box Numbper is Not Acceptabls)

JACKSONVILLE, FL 32211

City FL | Zip Code
8. The above named entity submits this statemeant tor the pprepse of changing its registered office or registered agent. or poth, in the State of Fiorida. | am tamiiiar with, and aceeot
the obligations of reg'stered agen
SIGNATURE L
Siwgatwra, typod or Bm#’rc of regsiared agent awd Fio | aschcable, {NOTE: Registarad Agent signature reguirsd when reinstating) DATE
In accordance with s, 607.193(2}(b), F.S., the

FILE NOW!I! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P TIRE - -

w S‘)MC?— [thange  [J Addtion
HAME WELLS, JEFFREY D MAME @ — )4’"(3 o lra
STREET ADDRESS | 3575 RAIN FOREST DR swer s | @S 1S NANESTic &
ory-s-2p | JACKSONVILLE. FL 32277 CTY-ST-2P S e Bzzoo
—

me VO === == == e e Ol Charge (] Additon
e W D f we
STREET ADDRESS | 2 - i STREET ADDRESS
CITY-ST-2P @@%ﬁ%&a@; CITY-S7- 2P
TNE O petete TLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% LIvY-ST- 2P
e 3 Detete TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CiTY-ST-21P
TITLE O etete TIE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITy-st-21p
TIE O pe'ete TINE O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P cITY-St-ap

the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supp'emental report is true and accurate a; y signature shall have the same fegal etfect as if made under oath: that | am an officer or director
as required oy Chapter 607, Fiorida Statutes: and that my name appears in Block 0 or Block 11 it

of the corporation ar the receiver or trustee empowered 10 exegutd i
changed. or on an attachment with an adqu oitper [
i 4 G o - 74 3-S5
SIGNATURE: 5/ Y2 474

12. | hereby certify that the information supplied with this {fing does not gualify

~J

SIGNATURE AND "PEDW OF 5 OFFICER OR ORECTOR Da DavlTe Phone v



