05/30/2003 09:28 FAX 3050360385 LEGPOLD KOQRN LEGPOLD

@oo2

.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7. Mama and Addross of Current Rogistored Agant

"™ Jennifer Snyder, Esq.

Straat Address (P.O. Box Number la Nut Agoepiabie)

20801 Biscayne Bivd.

Sulte, Apt # Ei, Suite 501

oy Aventura SFT. 515?53

e

8- 1, being sppainied the regis on, am famBlar with and acoapt the cbiigations of section 807 0505 or 817.0503. 5.

i of
gz;:}:::d Apsnt Dxale 4 //di
BTERED AGENT MUST SIGN
i — i Y —
9. Names and Streat Addresses of Each Officer and/or Dirgetor (Florids nopprofit corporations muat st 2t keast 8 directors)

Tibes OMicers andier Dirsetors Oren kit of Each I Ciy / State £ 2ip
P Catalina Avzlos 201 SE 6th Street #655 Ft. Leuderdale, FL 33301
D Chorowski, Rae 660 &. Andrews Avenue, Ste 503 Ft. Lauderdale, FL 33301
o Peter Bober 1930 Tyler Street Hellywoend, FL 33020
D Carlton Bober 2514 Hollywaad Blvd., Ste 408 Hollywood, FL 33020
D Jennifer Snyder 20801 Biscayne Blvd., Ste 501 Aventura, FL 33180

e — “H
10. | certly that | m s oficer or direclar of the repeiver of trustes empowsred 1o execule this apphcation as provided for In chaptar 607 o 617, F.5, | furiher certify that when fling
s reinstatement application, the raason for disadlution has been aliminatsd, Ihe corporats name satisfiss the requirements of seclion B07.0401 or 617.0301, F.S., that ¢l Tess
owed by the sarporation have bean peid and ihe names of indMdunls listes on this form 6o not quality for an examplion under sectlon 149.02{3)(D, 7.S. Tha irformation Inglealsd
on this application la Wue and accurate, and My slgnature shall have the =ame legal affecl as if mady under oath.,

orwyele

.
ER OR QINECTOR

SIGNATURE:

i —— e — :
FLORIDA DEPARTMENT OF STATE 4
R(;?P? :&?2;]2:1‘ Becretary of State &3
DIVISION OF CORPORATIONS "':Eh_,.:
el
DOCUMENT # N33019 <3
1. Carporadon Nama m
§ Broward County Hispanic Bar Association, Inc. =
>
W —=Z
s B B i AR o
2. Prindpgl Office Address A Maliing OMea Address R&EE\SS‘H“A “ EMEE@E& ,..O 3«5
201 S.E. Bth Street 20801 Biscayne Bivd. . O ———
* Kulta, Apt. # et Sulte, Apl. #, stc. ‘ %{p _
Sulte 655 Ste 501 b R R 62711989 |
City & Stale City & Siata Fa=r— —— I
Ft. Lauderdale, FL Aveantura, FL 65-0264180 ey
) Caurtry Zip Country .
33301 u.s. 33180 u.s. CERTWFICATE OF STATUS DRSIRED (] [gidinindan
_ ni—

CRIEDE) (10002
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Note: Please print this page and nse it as a cover sheet. Type the fax audit number
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e Division of Corporations
Fax Mumber : {§50)205-0384
From:
Account Name : LEOPQLD KORN & LEOPOLD, P._A.
Account Number : I29010000025
Pheone : (305)935-3500
Fax Number : {305)935-5042
CORPORATION REINSTATEMENT
BROWARD COUNTY HISPANIC BAR ASSOCIATION, INC.
Certificate of Status
0 '
[Pag _ [ o1 |
Estimated Charge | £297.50 I
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