PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM: -

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

_Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # N01000003370

1. Comporation Name
CHEER BOOSTER CLUB, INC.

9960 82nd St. No.

FILED
04 NOVY 22 PH 2: 59

PARY OF STATE
ASSCE, FLCRIDA

uL Lt ot
TALLAY

9960 82nd St. No. - " oo
2. Principal Offica Address 3. Mailing Office Address ' ?I:;Bf z:i] l:H @TEM EB‘\‘](E @3 O UL_“_
9960 82nd St. No. _{ 9960 82nd St. No. ‘ _— ) -

Suite, Apt. #, etc. Suits, Apt. #, etc.
4. Date Incorporated or Qualilied I
-~ To Do Business in Florida 1(3-04-2000
City & State City & State I
8. FEI Number Applied Far

Large, FL Largo,FL . 59-3675837 Not Applicable
Zip Country - ‘Zip Country 6.

33777 USA 33777 USA . CERTIFICATE OF STATUS DESIRED i) SB,Z? odranal Fog redulres

7. Name and Address of Current Registereg Agent
on Name o ' .
-. || Dawn Callaway g
™ ‘ . Street Address (P.Q. Box Number is Not Acceptable) H
o » ),9960 82nd t. N ~
Suite, Apt, #, Elc. @
. Gy Stale | Zip Code ’
: Largo FL | 33777
L R N A ——
8. |, belng appointed thefagistered agent of thg, above named oorporallon am familiar with and accept the obiigations of section 807.0505 or 617.0503, F.S.
Signature of
Hg‘lzt::d Agent 4 , //M//f pate 1/ "/ 5 -0 y
REGISTERED AFFNT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director (Fgrlda neonprofit corparations must list at least 3 directors)
Tiles Officers andfor Dirsctors ftoer andier Diregior Chy / State / Zip

P/D Dawn Callaway 9960 82nd St. No. Largo, FL 33777
V/D° | Barbe OSteen 11767 112th Ave. No. ‘ \Qg\ Seminole, FL 33778

VviD Deborah Rein 512 Qceanview Ave. Palm Harbor, FL 34683

~
S0 Susan Gouid 750 Belted Kingfisher Dr. N. Palm Harbor, Fl. 34683
T/D ‘Lesli Williams 640 Riviera Bay Dr. N.E. St Petersburg, FL 33702
':"a
J' ) i 1 1 f I
T

10.t cemfy mat l am an oﬁlcer or director of 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 reinstatement application, the reason for dissolution has besn eliminated, the corporate name satisfies the requiremants of section 607 0401 or 817.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The |nrlurmauon indicated

on this apphcahon i§ true and accurate, and my signature shafl have the same legal effect as if made under oath.

"SIGNATURE ARDrTYPED OR PRINTED MAME OF ma OFFICER OR DIRECTOR

Daytime Phone #

‘SIGNATURE: ﬂm//ﬂﬂzﬁm Sau%f{/, al /au/aejz // -/50Y 737 3?3359

\J v

CR2EDET {D1/04)



