PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FIQB._M

CRETARY OF SIATE
DIVIEION OF LoRF0AATIONS

FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION GF CORPORATIONS 05 AUG 17 PH i: 30

DOCUMENT # P97000006840

4. Corporation Name

B & N Performance Incorpecrated

REMISTATEMENT 2/-o5

ﬁ I —~ ao{
2, Principal Office Address 3. Mailing Office Address 03/:1 } ,Dg— QOOC{ l O ‘l‘f ﬁ ‘b o
=0
900 NW 6th Avenue 900 NW 6th Avenue @(oh;_//ag CB(DHQ o éOO'—
Suite, Apt. #, etc. Suite, Apt. #, elc.
4, Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State 0 1 / 17 / 97 |
5. FEI Number Applied For
Fort Lauderdale, Fl.| Fort Lauderdale, Fl. 65-0732393 Ay ro—
Zip Country 2Zip Country 8 - N
33311 U.S.A. 33311 U.S.A. " CERTIFICATE OF STATUS DESIRED [ SB'E: Jaditiona) Fee reduired

7. Name and Address of Current Reglstered Agent

Name
Fleming, Benjamin
Strget Addrass {P.O. Box Numbaer is Not Acceptable)

ARAXXNEWXXIXXRXABZE 2208 N.W. 59th Terrace
Suita, Apt. #, Etc.

68-2a

City State Zip Code

Lauderhill, F1. 33313 FL 33313

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signatura of - \/C? -/4 ( S Lan
Registered Agent %&&«_}éﬂﬂm& Date c
REGISTERED EENT MUST SIGN

9, Names and Strest Addressas of Each Officar and/or Diractor (Florida nonprafit corparations must list at least 3 directars)

CR2EQ81 {01/05)

Name of Street Address of Each .
Titles Officers and/or Dirgclors Officer andfor Director City / State I Zip
P/D | Fleming, Benjamin 2208 N.W. 59th Terr. Lauderhill, F1. 3331

10, 1 certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissoluticn has been eliminated, the corporzte name satisfias the requiremants of section 607.0401 or 617.0401, F.S., that alf fees
owed by the corporation have been paid ang the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
an this application is true and accurate, 2nd my signature shall hava tha same legal effect as if made under oath,

; Z . . v é; &
SIGNATURE: V_ ) I ‘_%‘4? i“h*‘ / 7s
SIGNATURE TYPED OR PRINYED E OF SIGN| FFICER OR DIRECTOR Dale

Dayume Phane #




Tel.  (954) 547 - 6258
Fax  (954) 846 - 0794

Jess Guzman, CPA
13356 N.W. 7th Street
Ft. Lauderdate, Fl. 33325

August 4, 2005

Mr. Gary Blankenbaker
Division of Corporation
P.O. Box 6327
Tallahassee, F1. 32314

RE : B & N Performance, Inc.
900 NW 6th Ave.
Ft. Lauderdale, F1. 33311
P97000006840

Dear Sir or Madam :

My client received a notice from your office dated July 26, 2005 (copy enclosed).

Per your request, a Corporation Reinstatement form is enclosed. As explained in my
previous letter, the Corporation filed the original Annual Report but was apparently lost

in the mail so we requested that the reinstatement fee be waived.

If you have any questions, please do not hesitate 1o contact the undersigned.

B you%



