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Dear, Division of Corporations: .

Upon Notification from bank of America by opening a bank account I was informed that
our corporate was status was inactive. At no time were we informed about this Uniform
Business report or its fees. We still have not received any notification in regards to this
and ask that you waive any and all fees associated with this.
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Eﬁclbsed‘ ;rou will find pay;n'e:nt to reinstate our business called Spirit Cheer and the filing
fee of $150 per my conversation with a representative from your office earlier today. I
thank ygn in advance and look forward to your forthcoming response.

"Inspiring the Next Generation of Athletes”
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( Post Office Box 915456
Longwood, Florida 32779
888-716-2287.t0ll free

Y 407-772-0436 office

407-772-0578 fax
www.spiritcheer.com
www.ndforce.com




