PLEASE READ ALL |hiSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION B FLOR?DA@WATE
FOR 5 ‘ ’ State
REINSTATEMENT " DIVISION OF CORPORATIONS

DOCUMENT # P01000080329

1. Corporation Name

NORTH FLORIDA CHEER CENTER,|INC. R e .

- —- oo P—

Principel Place of Business Mailing Address

e g e A A G

If above addresses arg incorrect in any way, line through incorrect iniormation and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date incorporated or Qualified
' To Do Business in Florida 08/15/2001
Suite, Apt. #, etc. Suite, Apt. #, etc.
o ’ 5. FEI Number Applied For
Ciy & State Chy & Siato ..5 9-3739 31 Not Applicable
Zp Country Zip Country CERTIFICATE R T R Ril] o6, Additiona) Fee fequirec

7. Names and Street Addresses of Each Officer and/or Director, {Fiorida nonprofit corporations must list at least 3 direclors)

Name of Officers Street Address of Each

and/or Diractors 3 Officer and/or Director 4 City / State / Zip

Titie(s)
1 2

D HORTON, THERESE B ' 3127 FIELD CREST DR. MIDDLEBURG FL 32068

AR e S R 6. 5

9. Name and Address of New Registared Agent

8. Name and Addrens of Current Registered Agent

SIGNATURE: [ ng [?5?&017( EQUKER /5 Horlon ""/10101 90 AV €1

IGNATIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Name , g
Wi S, GRADY H JR' LLM Street Address (P.O. Box Number is Not Acceptable) g
ree O, DOoX Numbper |
1279 KINGSLEY AVE., STE. 117 %
ORANGE PARK FL 32073 Suite, Apt. #, Elc. 6
City SFlaltj Zip Code
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S. or 617.0505, F.S.
Signature of : @
Sgrawe ot SIGNATURE REQUIRED
REGISTERED AGENT MUST SIGN
11. 1 certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when fiting
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisties the requirements of section 607.0401 or §17.0401, F.8,, that all fees
awed by the corporation have been paid and the names of individuals kisted on this form do not quality for an exemption under section 119.07(3){i}, F.S. The information indicated
on this application is true and accurate, and my signature shlall have the same legal effect as if made under oath. ' ?J ‘Qj b Z- |
- ap




|
NORTH FLORIDA CHEER CENTER, INC.

369 BLANDING BLYVD. # 1006 ORANGE PARK, FL. 32068
— _ 904-272-8722
3127 FIELD CREST D|R. MIDDLEBURG, FL. 32068 (MAILING ADDRESS)"*‘"““’"

™ s - e A e

12/10/G2

To Whom it may concern:
This letter is in response to the Notice of Administrative Dissolution or Revocation that

was received. Please know !that the prior notices for the 2002 UBR were not received
and I would like to request tlhe reinstatement fees be waived.

Enclosed you will ﬁnd the a!pphcatlon for reinstatement. In addition, I would like to
request a certificate of status.

Your consideration in this matter is greatly appreciated.

Smcerely’g/ég,/ ,l | L

Therese B. Horton
Director/owner North Florida Cheer Center, Inc.




