PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET

CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000073650

4. Corporation Name
Harrell Performance Systems, Inc. =

5.1

Mailing Office Addre:

8374 Market St #504

| Office Address

2. Princi
8319 Championship Ct

RERS

Suite, Apt. #, ete. Suita, Apt. #, eic.

L
4

ING THIS FORM

SEMLM; ru e
DIVISIGH 67 0 i Y e

06 HAY 26 P2 39

T ESO909S
IE~-01060-~119 #1200, 71

STATEMENT o3:06

CR2E081 (12/05)

G

4. Data Incor

& State City & State

To Do Business in Flarida

porated or Qualified

08/30/96

@radenton FL Bradenton, FL

T 59-3411863

Applied For

Not Applicabla

$4202 |UBA 4202 |U%A

6. 8
CERTIFICATE OF STATUS DESIREDD 5

7. Namae and Address of Current Reglstered Agent

“™ Keith Harrell

e g3HY CHERIPISHSHIp Ct

Suite, Apl, #, Etc.

City

Bradenton

State

FL

35702

8. |, being appointed the registgred agent of thq above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of / / ', I 2 q l
Registered Agent / Date ‘5 I ob

7

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Street Address of Each
Officer and/or Director

Name of

Titles Officers and/or Directors

City / State / Zip

P |Keith Harrell 8319 Championship Ct

Bradenton, FL 34202

40. ) cortify that | am an officer or director or the receiver or trustes empowered to executs this application as provided for in chapter 607 or 617, £.S. | further ceriify that when filing
thig reinstatement application, the reascon for dissotttion has been eliminated, the corporate name satisffes the requirements of section 607.0401 or 617.0401, F.5., that all fees

owed by the corporation have been paid and the names of individuals listed en this form do not qualify for an exemption cot
on this application is trug and accurate, and my signature shall have the same legal effect as if made under oath.

1, Keith Harrell

SIGNATURE:

ntained in Chapter 119, F.S. The information indicated

5|24 |0

SIGNATUI PED O/ INTED NAME OF SIGNING QFFIGER OR DIRECTOR

Date Daytime Phone #




