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DOCUMENT # P96000084070

atlon me ECRETARY OF STATE
Corporation N:
THE PéRanMANCE TEAM, INC. SLLAHASSEE FLORIDA

Principal Place of Business Malling Address

oo - OO O

It above addresaes are incorrect in any way, line through incorrecl infarmation and enter correction below.

2. New Principal Office Addrass, H Applicable 3. New Maijling Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business In Florida 10[09/1996
Sults, Apt. #, elc, Sufte, ApL. ¥, etc. Tox #3932 —
!Sh gq 5 (oY stegdt @x 332 IHEZ& Sl !QH STREXT 6. FEI Number Applied For
Chty & State City & Stale Gs -0y O‘H Not Ap
plicatie
| Miamt |, Fo MIRMl Fo 3 .
230 L6 County 25 . Country CERTIFICATE OF STATUS DESIRENNY
7. Names and Street Addresses ot Each Officer and/or Director {Florida nonprolit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Diractor City / State / Zip
1 2 3 {De NOT Use Post Office Box Numbers)

4
D SAAVEDRA, HECTOR M [+6500-5-W—00FH-CTREE-# 164 IAM) FL 33188

Qo Sw 138 PLace

LY ANITA 13800-5-W-80TH-STREET-#104
Mo W & counr MlIavEad , Ffu T301.
L 18600-5-W—85TH-STREET-#404 IAMI FL 83488
24880 M wenDdaL. pr, BHAZG 3T
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered li«genl'r
- Nam:
PLOUCHA, L M ESQ o
C/0 ATKINSON, DINER, STONE, ET. AL Sireet Address (P.O. Box Number Is Not Acceptabie)
1948 TYLER STREET =1
HOLLYWOOD FL 33022-2008 suleAp e e -03/20/98--01 1¢1--010
Tty Ak
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10. |, baing eppointed the registerhd agent of the above named corporation, am familiar with and accept the obligations of S e e

signature . %q --p1121--011
nature o 2T oy

Hgglstered Agent hdld Date ¥ a k500, 00

""""" REGISTERED AGENT MUST SIGN

Y [ il miy'Y mat § m ¥ [t |
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11. This corporation owes or has paid the current year i =03 &%@;
Intangible Personal Property tax due June 30. Yes [] No [] bl "'la* -00

12. | certlfy that | am an officar or director or the recsiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. I further certify that when filing
thia reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfles the raquirements of section 607.0401 or 617.0401, F.S., that all tees
owed by the corporation have been paid and the names of individuals listed o this form do not gualify for an exemption undar section 118.07(3}(1}, F.S. The Infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 2/ [93 (385) 297 -6594

“SIGNATURE AND T &H PRINTED yﬁE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E040 (R97)



