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Principal Place of Business

1909 SOUTH UMVERSITY BLVD. #802
JACKSONVILLE FL 32216
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISIVOWNQF CORPORATIQI\IS ]

V43235
PERFORMANCE DATA SERVICES, INC.

Mm\ing Address

1909 SOUTH UNIVERSITY BLVD, #802
JACKSONVILLE FL 32216
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4, bale Incarporated or Qualified
To Do Business in Florida

06/11/ 1992

Appliad For

5. FEI Number

59-3130127

Not Applicable

16

$8.75 Additionat Fee required

CERTIFICATE OF STATUS DESIRED [ ] MRS M I P

7. Namm and Stroct Addresses of Fach Officer andfnr [hre ctor (F Iouda nonproln corporatmns must list at laas! 3 cﬁrectors}

[ 16 ), being appointed th

Signejure of
Regiskered Agoenl

SIGNATURE:

11.%Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

! Name of Officers Street Address of Each T
Tile(s) and/or Diseclors Officer and/or Director City / State / Zip
. ? 3 (1o NOT Use Post Office Box Numbers) | 4 _ ]
D JONES, CHARLES R. 1603 §. UNIVERSITY BLVD. JACKSONVILLE FL
B | SCHUELE, CAROL A 5000 SAN JOSE BLVD 2 JACKSONVILLE FL )
"D | DAVIS, DAVID M 12355 SHELL BEACH TRAIL JACKSONVILLE FL
SNON0ZOSE026——5
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1278 KINGSLEY AVE - %
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ORANGE PARK FL 32073 ' )
City State | Zip Code
FL

£, g familiar with and accept the obligatiens of Section 607 0505, F.5.

e 12[12 /96

Yes [Z(No D

{Seo other side for information
an intangible tax.}

12t certify that Lam an ofter or director or the raceiver of truslee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstalement appheabion, the reason for dissolution has been eliminated, the corporate name saftisfies the reguirements of section 607.0401 ar 617.0401, F.5,, that all fees
owed by the corporation have been pad and the names of indiiduals listed on this form do not quality for an exemption under seclion 119.07(3}(i}. F.S. The information indicated
on this applicaton is true and accutate, and my signature shall bave the same legal effoct as it made under oath.
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