OMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
REINSTATEMENT Secretary of State SELRETARY OF $ 1A1L
- DIVISION OF CORPCORATIONS [H,I!S[UN U;‘ CUP[ DQA’”,—, .

DOGCUMENT # P96000020659 930CT 2) PMI2: 5¢

1. Corporation Name

HUMAN PERFORMANCE SYSTEMS, INC.

Principal Place of Business Mailing Address
4205 ORTEGA FOREST DR 4205 ORTEGA FOREST DR
JACKSONWILLE FL 32210 JACKSONVILLE FL 32210
If abave addresses are incorrect in any way, line through incorrect information and enter correction below. T c lNQT ATLE‘G
2 New Principal Office Address, If Applicable 3. New Mailing Office Address. N Applicable 4. P \ed or Qualified
To Do Business in Florida
Suite, ApL ¥, elc. Sults, ADL 7, o1, 03085/
8. FEI Number Apphied For
City & State City & State ¢ Not Applicable
6. c
i S8 TS Adihitional fee fequine
£ Counlry Zip Country CERTIFICATE OF STATUS DESIRED [7] |

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

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City ¢ State / Zip
I,L__LLr 3 4
D |MURPHY, DAMEL L 4205 ORTEGA FOREST DR ' JACKSONWLLE FL 32210
vp HICKEY, SCOTT 1444 CARDINAL CT WINTER PARK FL 32789
BODN0D 3039846 1
-11/01/99--01005--015
N kb ?S0, 00 soloes 750,00
QA g
& Lo
8. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
- Name
SMITH, C. HOLT i Stres! Address (P.0O. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE
SUITE 3301 Suite, Apt. #, Elc.
JACKSONVILLE FL 322 Ciy Siale [Zip Code
B
10. |, being appointed4he rag |sle FF alion, am familiar with and accept the obligations of Section 607.0505, F.5.
S 41
Registered Agent _ = ','5_"’;- Date

11. 1 certify that | am an officer or dlrector or the recelver or trustee empowered to executs this application as provided for In chapter 607 or 647, F.S8. | turiher certify that when filing
this reinstatemant application, the reasen for dissolution has baen sliminated, the corporate name satiefies the requirements of section 807.0401 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 qually for an sxemption under section 118.07(3X), F S. The Infonnalion indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

B’\ k{l U‘M\.\rp‘\v {©- P ?7 jﬁ’cp/’?.?hg’

SIGNATURE AND TYPED OR PRINT 15! Nt: FICER CR DIRECTOR Date Daylime Phone #

reclor

SIGNATURE:

CRZEOAG (8/99)

0003199 AF




