PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FI.ORIDA DEPARTMENT OF STATE . .
FOR Glenda E. Hood I
Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS
: LOAM 92
DOCUMENT # V33140 03 NOY 2L A 9:27
1. Corporation Name SECH:"l _1“ OT" STI:\TE

TELLAHAGSER FLORIDA

PERFORMANCE CONTRACTORS OF SOUTH FLORIDA, INC.

Princigal Place of Business Mailing Address

o e o e NUEOR ARG

AVON PARK FL 33625
- COMENT oz
If above addresses are incorrect in any way, line through incorrect information and enter ¢orrection below, Nl o_=d o -

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Gualified

To Do Business in Florida L4
Suite, Apt. #, etc. Suite, Apt. #, etc. 05]01“992
5. FEI Number Applied For
City & State City & State 59-3120811 Not Applicable
- - 6. B Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] |RSUNpSnalirii
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . )
1T|t|e(s) 2 and/or Directors 3 Officer and/or Director 4 City / Stata / Zip
P GRILL, JOHN 1Ii 250 SOUTH FOREST AVE AVON PARK FL 33825

NP BAVID S ONH B TSRS HRORES - AYE— AV
403 TULANE CIRCLE AVON PARK FL 33825

VP GRILL, JOHN JR.

Ve dq&lahyﬁc:’! Cuq&rr:.uc.tz D56 *§;>cara~ gﬂﬁ ?TA(UE Adom QSFLIQ- 2285

AN e R T s Sy |
M AN -0 1 00 e S0 00

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

. - ‘ T Vi G G I -
GR"-L JOHN 1l Street :C\ddgs’;—(/Pl.‘O_.‘,Box lelmbar igzr\l;tgc;;table)& -
250 SOUTH FOREST AVE |, Ho% ~ToeArs#g CrAccE

Suite, Apt. #, Eic.

AVON PARK FL 33826

“Noors fuew FL 22825

10. 1, being appeinted the registered agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S. or 61 7.0505, F.5.

Signature of
Registered Agent

Ll Date Z[’Zg - C);ﬁ

PFUST SIGN

CRZE040 (7/03)

L T

11. | certify that | am an oﬂ'ié‘e/r or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or &1 7, £.5. 11urther 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, £.5,, that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do noet qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

({(~ IB—c3 3:4/452- (5%

Date Daytifne Phone #

——




