PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7 FILED
CORPG{ATI&N %, FLORIDA DEPARTMENT OF STATE L feee b £
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Zﬂﬁ] NUV 26 AH ID_ 55
DOCUMENT # 703984 SECRETARY OF STATL

TALLAHASSEE, FLORID -

1. Corporation Name

Miramar Police Benevolent Association Inc. e ~ i
TR A Rl ol oy B | o
LLTRE/ TP NDAT- 0T wedn, T

2. Principal Office ress - No P.O. Box # 3. Mailin ce Address
7000 S.W. 35th Street | PO BOX 4271 REINSTATEMENT o“-¢”/
Suite, Apt. #, etc. Suite, Apt. #, etc. S———l—
NA NA R b mtmeme o 05/02/1962
City & State City & State
al lied For

MIRAMAR, FL MIRAMAR, FL ESH0TI773 et
Zip Coun Zip Country 6 )

33023 US'K 33083 USA * CERTIFICATE OF STATUS DESIRED 519 Adawe

7. Name and Address of Current Registered Agent
gﬁ_BERTO BUENO DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

W'ﬁ(P&WWﬁ’C‘EDﬁ'ARKWAY the prior notices. By checking this box, you

are certifying the prior notices were not

NHAADL # Etc. received and requesting the reinstatement
fee be waived.
State e
WIRAMAR FL (33025
8. 1, being appointad the mgistsmd_fsgent of tfy above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature af /
St of et v e o 1111412007
S~—_=. ~—/ REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Dirsctor (Florida ronprofit corporations must list at least 3 directors)

Thtes Officers and e Directors Offcer andiior Dirscior City /State 1 Zip
PD |MARIO BONIS 3064 N. COMMERCE PARKWAY | MIRAMAR, FL 33025
VD |DANIEL GARCIA 3064 N. COMMERCE PARKWAY | MIRAMAR, FL 33025
TD |GILBERTO BUENO 3064 N. COMMERCE PARKWAY | MIRAMAR, FL 33025

SD |JAMES DUNKELBERGER |3064 N. COMMERCE PARKWAY | MIRAMAR, FL 33025

10. | cestify that | am an officer or director or the recefver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when fiing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that aii fees
owed by the corporation have been paid and the names of individuals tistad on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, apd my si re shall have the same legal effect as if made under oath.
~
SIGNATURE: ‘_’7/ ~ ' 11/14/2007 954-602-4000
SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

M\Lj@



