R

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

i
Secretary of State

DIVISION OF CORPORATIONS 06 UCT 3 I
ELt i W
nggm ENT# N14239 - TALU ARLESEE,

WEST INDIAN-AMERICAN CRICKET CLUB, INC.

FLORIDA DEPARTMENT OF STATE =R IR ER )

P2 0

>TATE

FLORIDA

besTATENENT 410"

Principal Office Address « Mailin
1005 8Pt silk Street | 1005 Spiit Silk Street crosost (128
Sulte, Apl. #, etc. Suite, Apt. #, etc,

& e b Bommass P -8-1986
vsésfﬁco Florida il}yéit;rco Florida 5. FEI Number Applied For |
’ 02) 05463702 Not Applicable
§3 594 UJ. % . §3 594 UJ- g . CERT'FICATE OF STATUS DESIR.ED.
7. Name and Address of Current Registered Agent
) T:"'Leedel Whitmore P a2 S I e Sl I H 00l e et I |
TO05 Split Sk Straet’ 10/ 30, 06~ -1 04E--001  w7a7| 50

Suite, Apt. #, Elc.

Valrico : FL | 33594

8. |, being appointed the registered agent of tha above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of %ﬂ-
Registered Agent jn,btzd— Dae_ FO~23 ~ 0Ol

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Cfficar and/or Director (Ffofida nonprofit corporations must list at least 3 directors)

Titlas ) Name of Streel Address of Each

Cfficers and/or Directors Officer and/or Director City / State / Zip

Pres. | Fredel Whitmore 1005 Split Silk Drive  |Valrico, Florida 33594

Treas. | Iris Jackson

1518 East 26th Avenue |Tampa, Florida 33605

Sec.|Donna Harkness 17636 Boy Scout Road |Odessa, Florida 33556

10. | certify that | am an officer or director or the receiver or trustee ermpowared to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirsments of section 607.0401 or 617.0401, F.S., that all tees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an examption contained in Chaptar 112, F.S, The information indlcated

on this application is true and accurata, and my signature shall have the same legal effact as f made under oath.

SIGNATURE: %K‘J‘M Ly‘*}‘t“‘g’“ [REdet wWhidmae r0-23 - 26504

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




