PLEASE,READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Shii——

B2 FLORIDA DEPARTMENT OF STATE L ED
CORPORATION G Jim Smith
REINSTATEMENT Secretary of State C2DEC -3 PH 2:45

DIVISION OF CORPORATIONS

SECER by UF 5 UATE
DOCUMENT # N01000001531 TALLAHASSEE, FLORIDA

1. Corporation Name

PROFESSIONAL CHEERLEADERS ALUMNI, INC.

2. Principal Of.ﬁce Address 3. Mailing Oiﬂ'ce Address e &‘:ﬂ qfr A C;": N )
4601 Sheridan Street 4601 Sheridan Street HENY RNt
7 UHH 3!.“3: sa® o 5 im

Suite, Apt. #, ete. Suite, Apt. #, etc. . T ——_—
222 222 . 4. Date Incorporated or Qualified

- _ : To Do Business in Florida 3/5/2001
City & State City & State - 5 = .

« FEINumber Applied For

Hollywood, FL Hollywood, FL 65-1099397 Not Applicable
Zip Country Zip Country 6 .75 N .
33021 USA 33021 USA CERTIFICATE OF STATUS DESIRED [[] [\t ;‘gj;:;gg:{jg:gf;‘;’;"”

7. Name and Address of Current Registered Agent

Name
Howard A. Kusnick

Street Address (P.O. Box Number is Not Acceptable)

) b I EN T TR R P
300 NW 82nd Avenue BT e anih, 2

Suite, Apt. #, Etc.
f 505

State Zip Code

I City
- Ft Lauderdale FL 33324

8. |, being appointed the regisfered agent of th ve pamed coporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of / ’ //v W"(, / ) /

Registerad Agent ;g )‘/ /v 4 pate /& 20 &
Y S -

FEGISTERED AGENT MUST SIGN

I
9. Names and Street Addresses of Each Officer andfor Director {Florida nenprofit corporations must list at least 3 directors)
tcers wae D acors Syt Atese ot Each Gy stato 2
D Lori Rashbrook _. _ 9322 NW oth Place Plantation, FL 33324
D Howard A. Kusnick 300 NW 82nd Avenue #505 Ft. Lauderdale, FL 33324
D John Ferguson 751 NW 31st Avenue Ft. Lauderdale, FL 33311

Y

L — —

10. | certify that | am ar officer or director or the receiver or trustee empowered to execute this application as provided for in chapter. 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 07,0401 or 617.0401, F.S.. that all 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)(i}, F.S. The information indicated
on this application is true angd accurate, and my signature shall have the same legal effect as if made under oath.

(edA— fi . o2~ S Y 72000 7
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
e e e———————

SIGNATURE:




