PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 2 FLORIDA DEPARTMENT OF STATE
FOR Jim Smith T
REINSTATE Secretary of State F“iLf:[)

DIVISION OF CORPORATIONS

DQCUMENT # P01000093299 C2ROY 25 #H10: 5

1. Corporation N [
fq I ama ")[‘Chr X

CHEER CHAMPS-THE CHEER GEAR STORE, INC. TALLAHA

un A

Principal Place of Business Mailing Address

e o e A O
TAMPA FL 33607 TAMPA FL 33607

It above addresses are incosrect in any way, line through incorrect information and enter correction below.

2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

2S/0F 4) P A ST . e ) To Do Business in Florida 09/24/2001
Stite, Apt. #, etc. Suite, Apt. #, alc. '
5. FEI Number Applied For
City & State ] : Cily & State 59-37 }/ Not Applicable
TAmLk Fl | 27 7807,
33007 Country Zip Country CERTIFICATE OF $TATUS DESIRED (] |tthiiiesiiniiontei i
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each '
1T|t|e(s) 2 and/or Directors 3 Officer and/or Director 4 City { State / Zip
PO -BARCEEO, JACALYN A. 3408-WEST-MAINCTREET TAMPA FL 33667
Aiesegner 35 B asspore Lo F3c0(
F ok
DoOoonaz2oar 1y
AL (e O gk e TR e Tas SO o Wty
T LT T L ] e § ELELI e 6 P 1 3]
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
) Name /
BARCELO, JACALYN A 77 Y MM:)LE& 4(’ (’da.d/??/'/& ALFE 551044
Street Address (P.0O. Box Number is Not Acceptable)
3408 WEST MAIN STREET lh¥L) N Frolron moenes_
TAMPA FL 33607 Suite, Apl. #, Etc. f
Susre S/
City State | Zip Code
T2m Y FL: 53¢ /-

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

ser.  AACN ZVAE REQUIRED e et 0 2

\\ ~* REGISTERED AGENI-MUS] SIGN

11. | centify that | am an officer or director or the raceiver or trustee eercute 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 been elimi T the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, 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 and accurate, and my signature shall have the same legal eflect as if made under oath.

CR2ED40 @:'02)

SIGNATURE:

Date Daytima Phone #

ral O J13-320-4575]




CHEER CHAMPS-THE CHEER GEAR STORE, INC.
3408 W. Main Street
Tampa, Fl. 33607

November 22, 2002

Department of State
Department of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Dear Sir or Madame:

Attached you will find my application for reinstatement along with a check in the amount
of § 150.00. During the past year I have moved twice and been through a divorcein
which several change of address forms were filed by me and my ex-husband. Due to
several change of address forms being filed, the post office was holding some of my mail.
Also the renewal form may have been delivered to my ex-husband and he would not
forward any of my mail. I did not receive the renewal notice for my corporation and due
to the circumstances I am asking that you abate the reinstatement fee.

Thank you for your help and consideration in this matter,

Sincerely,




