* 7 PLEASE READ ALL INSTRWCTIONS BEFORE COMPLETING THIS FORM.

I
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DIVISION OF CORPORATIONS 05 HAR 17 PH 5: b
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DOCUMENT # 75 (o Cf 2.0 ;“‘5\'{1';_51}:. L PLDRIBA
1. Corporation Name e
CALLAHAN LITTLE LEAGUE BASEBALL ASSOCIATION, INC.

22 HosLa5

- J

2. Principal Office Addrass 3. Mailing Office Address
P.0. BOX 889 P.O. BOX 889 oaA-21-0% C?G%ﬁ% -
Suite, Apt. #. etc. Suite, Apt. #, stc.

« Dale Incorporated or Qualified
To Do Business in Florida 3/24/81

City & State City & State I

8. FEI Number Applied For
CALLAHAN, FL
CALLAHAN, FL 50-5039596 Ty S——

Zip Country Zip Country

6. - . )
32011 USA 32011 USA CERTIFGATE OF STATUS DESIRED (7] RSSO
-
7. Name and Address of Current Registerad Agent
Name-
CHRISTY-GREEN _
Streat Address (P.0. Box Number Is Not Accaptahle) — ;:W! !""g :‘* ilr; 1 E' T ::3 :.;
35045 GRETCHENS WAY = - . 03/25/05--01003--022 #1932 50
Suita, Apt. #, Etc. . ;E
.o City - .- . S PR T S 1 sooe T W, State Zip Code é
" | CALLAHAN . Pt e e eeten | (320100 e e S
8. I bemg appom!ed the registered agent of the above narmed curporatlon am tamiliaf with'and accepl lhe oblngamns of section 607.0505 or 617.0503'FS. ’ ’ g
iy o - Tr g R T Mg - RIS RS A A
Signature of .. ) y i ' 8
somms  (pABR WAL owe_3/18/05 :
- U REGISTERED AGENT MUST SIGN ) &)
8. Names and Strest Addresses of Each Officer anc/or Director (Florida nonprofit corporations must list at least 3 directors)
Tides l Officers ::g}g? I'Jirectors %mt(agrA::(;?;s Doi'rsgg: City / State / Zip
P/D CHRISTY GREEN 35045 GRETCHENS WAY CALLAHAN, FL 32011
viD WILLIAM CANTRELL 55077 OLIFF RD CALLAHAN, FL 32011
SID TARINA DELANO 44002 FLYNN RD CALLAHAN, FL 32011
T/D BONITA PERRET 43075 SAND PINE AVENUE CALLAHAN, FL 32011
D RENEE WHALEY - 35110 GRETCHENS WAY CALLAHAN, FL 32011
D KEITH WHALEY 35110 GRETCHENS WAY CALLAHAN. FL 32011 |
10. | aemfy that | am an officer or dlrec'kor or the receiver or ‘trustee empowered 1o execute this appimuon ‘as prowded for in chapler 607 or 61 7, E.S. | further certify that when filing "
! this'reinstatement application, the reason for dissolution has been eliminated; the corporate name satisfies the requirements of section 607.0401 of 617.0401; F.S.] that alt fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption undef section 419.07(3)(i), F.S. The information lndmtod
on this application is true and accurate, and my srgnau.lre shall have ihe same Iegal eﬁed as if made under oa'th .

.t SIGNATURE AND TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

(b WAL em@\oe QM%&—;L@F




