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PLEASE READ ALL INSTRUCTIONS-BEFORE COMPLETINGT'—E ﬂ)Rﬁ D

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9-900003186‘l'

1. Corporation Name

Upgrade Performance of Tallahassee Inc.

4. Date Incorporated or Qualified
To Do Business in Florida

02SEP 16 PH I: 10

¢ OF STATE
FLERIDA

IE W
H

L T IR
O NIVEL 3
P

PARY
TALLAHASHELE,

SOo0oO030221 78——3

-09/25/02--01071--022

#4300, 00 %300, 00

04/07/1999

593567726

Applied For

Not Applicable

2. Principal Office Address - © 3. Mailing Office Add ) .
281 Inqlrﬁsstrlal 281%D taInzfisflstrlal
Plaza Drive Plaza Drive ) '-
Suite, ApL. #, etc. Suite, Apt. #, etc.
City & State City & State B
‘*Tallahassee, Florida Tallahassee, Florida | > FENumber
Zip Country Zip Country
32301 USA 32301 usa

6.
CERTIFICATE OF STATUS DESIRED [ $8.75 ac

ditional Fee required
for a Cartificate of Status -

7. Name and Address of Current Registered Agent
Name ’
Shaun Torrente

Street Address (P.0Q. Box Number is Not Acceptable)

2819D Industrial Plaza Drive

Suite, Apt. #, Etc.
City ) State Zip Code
Tallahassee FL (32301
8. |, being appointed the registered agent of the above named corporation, am famifiar with and accept the obligations of section 507‘050.‘5 or 517.0503, F.5.
Signature of — /q——-_._
Registered Agent et . S Date - 2 f , £ /01.
é __FEGISTERED AGENT MUST SIGN '
9. Names and Street Addresses of Each Officer anafor Director (Florida nonprofit corporations must list at least 3 directors)
; Name of Streat Address of Each . '
Titles Officers and/or Directors - Officer and/or Director City / State / Zip
Pres.) Shaun Torrente 4071 Richview, Park Cr. |Tallahassee, FL 32308

10. | cerlify that | am an officer or director or the receiver or lrustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. f further certify 1hat when filing
this reinstatement agplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
- owad by the corparalion have been paid and the names of individuals lisled on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

on this appiication is lrue and accurate, and my signature shall have the same legal effect as if made under oath,

9/{’@ /0.2

50 -€7 (~187¢

SIGNATURE:

SIGN%E AND TYPED & OF SIGNING OFFICER OR DIRECTOR
r

Date Daylime Phone #

CR2E0B1 (9/01)

A—



20

Upgrade Performance
2819-D Industrial Plaza
| Tallahassee, F132301 .
‘Phone: (850)671-1596 Fax: (850)671-2148

September 1, 2002

Department of State
Division of Corporations

Tallahassee, FL

Dear Sirs:

Please waive the penalty fees for my corporation.
as I never received the 20017 and 2002 Uniform Business
Reports. Enclosed please find my check in the amount -
of $300.00.

Your consideration in this matter is greatly appreciated.




