... PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
[ APPLlCAT|ON 3 FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham FLED
Secretary of State
R EINSTATEM E NT N3 Fune DIVISION OF CORPORATIONS 97 Jﬁ:f‘i - 7 PM 3: 3,.'
DOCUM ENT #
1. Corporation Name V36270 quﬂ.."if.hY (Ji L'TA

TALLAITASSE
DEVEK PERFORMANCE PRODUCTS, INCORPORATED SEL, oAb

[“Principal Place of Business ) “"Mailing Address

PANAMA CITY FL 32405 PANAMA CITY FL 32405

us us

It abiove addresses aré incorect in arry way, ling through incorrect information and enter correclion below. RE'N TEMEN
|2 New Principal Office Address, If Applicable 3. New Mailing Offica Address, If Applicabig . Date Incarporated or Quatified .
To Do Business in Florida [5”3“%2
[Buite AptUwete.” T T  Bite, Apl. 6, ete
5. FEI Number Applied For
| Ciy& State 7T ) Gty & State 59-3120369 Not Applicable
$8.75 Additional Fae required
op Country Zp Country CERTIFICATE OF STATUS DESIRED [] [PASSSO s

7 Names and Strool Addresms of Each Omcel andfor Direclor {Florida nonprofit eorporations must list at least 3 directors)

Name of Officers Streat Address of Each
Tiels) and/or Directors Officer and/or Director City / State / Zip
R - | {Do NOT Use Post Office Box Numbers) 4
PDO%® | EKMAN, LEONARD C. 2341 FOXWORTH DRIVE PANAMA CITY FL 32405

R I RHE HARBOR _Buy) | ReéLnronT €A 94007
STD AN L., DT »ﬂ#&us—e.q—qqe;a
me’sw L' e |298 MHAaBOR R LVD BELP20/)T _CH 9¥002.

U LD e, Ua%ﬂﬂﬂ““?

R T Pk fl T
LA

5 :twlan:lé;rr@ﬂéaré'ss.bfihéarrvé-lrlwlﬁl_!eglstarad Aé—aﬁt 9. Name and Address of New Reglistered Agent
Name
EKMAN, LEONARD C. §irest Address (P.O. Box Number is Not Accapiable)
2341 FOXWORTH DRIVE o
PANAMA CITY FL 32405 Siite, Apt. #, Etc.
City SFtaltj Zip Code

10, 1. boing appointed the Jeistered agenl of the above named corporation, am Jamiliar with and accepl the obligations of Section 607.0606, F.S.
Signalure ol %’V% ? "
Registered Ager%/wt/g‘ e e Date HJAM f ]__ S

Hl GIQ'I [fl[ 0 AGENT MUST SIG

1 Does th|s corporahon pay any intangible tax to the {See other side for information
_ Dept. of Revenue under S. 199.032, Florida Statutes. Yes [INo S on intangible tax.)

12. 1 gerlily that | am an officar or direclor or the receiver or trusles empowered 10 execute this application as providad for in chapter 607 or 617, F_S. | further certify thal when filing
this reinstatement applicalion, the reason for dissolution has beon eliminated, the corporate name satisfies the requirerments of seclion 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have beon pald and the names of individuals listed on this form do not qualify lor an exemption under section 118.07{3){i), F.8. The mformallon Indicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath.

smnmune:%‘lm/c' %'an/v YIS %7 (%) ne3-CiyE

CR2EQ4D (7/95)

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Dayllma l?ono #

AZonmn Qo Ekvonn, PRES DT V'rted)

e et B -




