PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!I\[G THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE i) /é
FOR 7 Katherine Harris }\
REINSTATEMENT 7" Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P99000000965 o)
1. Corporation Name s g by 2 27

GENERAL PERFORMANCE, INC, SECRETARY 01 7
TACLAHASSEL i g

Principal Place of Business Mailing Address

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
€0 (
If above addresses are incorract in any way, line through incorract information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomorated or Qualified

To Do Business in Florida o1 [04] 1999

5. FEI Number Applied For
~City & State—————————— | Gty Stato______ e 65'0890793 - |- [ Not Applicable
8,

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (]

Suite, Apt. #, etc. Suite, Apt. #, etc.

Additional Fee required

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each

. Title(s) 2 andfor Directors 3 Officer an/or Director 4

D CARNEY, MICHAEL S 4279 NW 4TH COURT DEERFIELD BEACH FL 33442

City / Stata / Zip

D CARNEY, LAURE A 4279 NW 4TH COURT DEERFIELD BEACH FL 33442

[

AoO0dAEEsAr1l ——3
R ng?ﬁii-uf) ot

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

CARNEY' LAURIE A o - Streat Address (P.O. Box Nl;rr;bar is Not Aocep;abie)
4279 NW 4TH COURT

DEERFIELD BEACH FL 33442 ' Sutte, ApL. ¥, Eic.
City

CRZED40 {8/01)

State | Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

18 il -©f

Signature of
Registered Agent

Data -

11. t certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made unger oath.

AR Dodd. L SO A0 Ssgpeds

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN}NG OFfER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




2

General Perfermance, Inc.

4279 N.W. 4th Court ~ Deerfield Beach, FL 33442
Phone 954-427-4042

October 16, 2001

Department of State
Division of Corporations
P.O. Box 6327
Taltahassee, FL 32314

Re: Document # P99000000965

General Performance, Inc. ~ T - o

To whom it may concern:

Please find enclosed my application for reinstatement of my 2001 annual uniform
business report for General Performance, Inc. I did not receive the original form
that was due by May 1, 2001 and therefore did not mail my payment and signed
business report at that time.

Please find enclosed my check for $ 150.00 and the signed reinstatement form:.
I am sorry for any inconvenience, please feel free to call if you have any questions
regarding the reinstatement of Document # P99000000965.

Sincerely,

Latirie A Carney Mw%
Registered Agent




