-——, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
¢5%, FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harris
FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS - OONOV I3 M 9: 40
DOCUMENT# P99000021869 SECRETARY OF STATE
orporation Name l. : l
 Copaasontame TALLARASSEE. FLORIDA

PEAK PERFORMANCE SYSTEMS, INC.

Principal Place of Business Mailing Address

el o AR IR

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2, New P§1cigal ('Jrf’ﬁce Ad s, If Applicable 3. Mew Mailing Office Add sls, If Applicable 4. Date Incorporated or Quatified
fyou. r | AV DL v To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc’ 03[09/ 1999
5. FEI Number Applied For

Not Applicable

P Esacolh ; FL :,MPETJSA coln EL = - 251381
“ %'LSO?,- Ouu% A . g 1$0% E]'_"g% CERTIFICATE OF STATUS DESIRED

7. Names and Strest Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

O

for a Certificate of Status

Name of Officers . Street Address of Each
; Title(s) ) and/or Direclors 3 ) Officer and/or Director 4 City [ State / Zip
D SHERMAN, CAROL J 618 BAYOU BLVD. PENSACOLA FL 32503
D WALLS, KELLY 8470 JUDKINS PENSACOLA FL 32504
g :}mr‘n"‘l““:fl :‘ (Rt E 5.‘& | . o |

/30— D1105013
i d R il e~ 8

ERTRBI TR TR ok
HUia WSl B 6™ § el

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SHEHMAN' ROGER M Street Address (P.0. Box Number is Not Acceptable)
618 BAYOU BLVD.
-~ PENSACOLA FL 32503 - - Sute Apt.#. Ble. o - T
City S#talti Zip Code

10. |, being appointed th istered agent of the named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

) TN e P I T

Signature of . IS 74T B L UL

o ed. AN Pl B4 & st aa NN L Ny Ty Date N0V4b 2“0

Registered Agent L o
{ }' ‘REGI ETHNED AGENT MUST SIGN

11. | cantify 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 reinstatemant application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or §17.0401, F.5., 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 saction 1 18.07(3)I), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Vol A Quiafiia b o me s
sionature: G OO Qe G e Nov b Jooo S50 435 9b8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Cpafol T SHERMAN

$8.75 Additional Fee required

CRZEQ40 (8/00)

.. Py



