PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

4 f t
REINSTATEMENT Secretary of State

51E __Dlyfgfgn_oicof_epomnowsm FILED
DOCUMENT # P37366 S99 APR 19 PHI2: L8

1. Corporation Name

SLURLIARY OF STATE
VARSITY SPIRIT CORPORATION TALLAHA S\QEE FLORIDA

Pringipal Place of Business . Mailing Address

%MR. JOHN NICHOLS %MR. JOHN MICHOLS
2525 HORIZON LAKE DRIVE. SUITE 1 2525 HORIZON LAKE DRIVE. SUITE 1

MEMPHIS TN 38133 MEMPHIS TN 38133

if above addresses are incorrecl in any way. line through incorrect informal-on and enter earrechan bedow HEWAEMEM a\
2. New Principal Office Address, If Applicable: '3 ‘Now Maling Office Address. If Appleabile 4. Date incorporated or Gualified

To Do Business in Florida
Suite, Apl. #, etc. - o Suite, Apl #, etc ’ T o 01/31“992
5 FEI Number Applied For

City & State T ciygsiae ) 62-1169661 Not Applicable
Zip Country ~4 Zip : Country & $8.75 Additlonal Fee required

CERVIFICATE OF STATUS DESIREC [ for a Certificate of Status

7. Names and Slreet Addresses of Each Officer and!ur Dlrector (Florlda nonpronl corporanans musl kst at ieast 3 dre ctnr:.{__l

. kY BE T B B IR SRR et | l:l_““_-_--:’
Name of Officers Sireot Address of Each o= WLLBE TR ) I o A Lt o wl

Tile(s) and/or Directors Ofticer and/or Director “I:H,-’23.-’%!‘&&1/}'3;3""“1 b
1 2 3 {Du NOT Use Post Office Box Nambicirs) 4

i YOT Use Post , #En TO0 00 swwk S0, 00
PCD | WEBB, JEFFREY G. 2525 HORIZON LAKE DR. #1 MEMPHIS TN

2525 HORIZON LAKE DR..#1 MEMPHIS TN

Vo~ WEBB-OREQORY €
T Sonn Niahols
>

oD ﬂf&qm, 190 2»3 ﬁu@fa’%'ﬂh Floor| New Norls | \\N lo 8280

’ g\nﬁ l‘f\cx\.mﬂ_r 100 Zrd Ave 2T Floos T\fe.@\{tx\h‘ NY jaoas

D ; S. ; GHIGAGG—H:(
owial Groehinalr” |BESEA Pue T Floo] “Rees lov iy NV 1o0p2
D WILHS-WitL 1A 3H5DEMOCRATROAD MEMPHIS-TN-—
" 8. Name and Address of Current RE:{_;VI:r.t‘e-red Agent _” ;;_: B 9. Name and Address of New Registered Agent
Name =
c T CORPORATION SYSTEM Street Address (P.O. Box Numtier is Not Acceptable} é’
1200 SOUTH PINE ISLAND ROAD &
PLANTAT'ON FL 33324 Sdile‘i\ht #, Fic. ._ll ". ” llJ ) 'j'—. r = _ﬁi _:] _____ E &
e ~04/2 Ei’i‘l “Lﬂ%}}ﬁ;‘{ﬂlff-_
ity wERT o iz 2RI
| ] S Y |

10. |, being appointed/the yegitered

d corparatian, am familiar with and accept the abligations of Section 607 0505, F.§
GOLDSTEN

Signature of

Registered Agent SPECIAL ASSISTANT & ARY O L/ - / 5 - Ci(f‘

A [ratc
-0 AGENT ‘MUST SIGN

11. This corporation otves or has paid the current year (Sec ather side for information
Intangible Personal Property tax due June 30. Yes D No ] on intangible tax.)

12. E certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishes the requirements of section 607.0401 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 nat qualify for an exemption under section 119.07{3)4), F.$. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath

SIGNATURE: (Do TN Tltliato— ‘%6'/?‘? oy 31430
SIGNATUPE Al YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s




