PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Suite, Apt. #, etc,

Suite, Apt, #, etc.

APPLICATION FLORIDA DEPARTMENT OF STATE
- Glenda E. Hood A
. FOR Secretary of State FILED
‘REINLSTATEMENT DIVISION OF CORPORATIONS " L
G30CT 21 myigsq
DOCUMENT # N02000001921 2t
1. Corporation Name rgi",\" HE E i ‘2} J} o!Aﬂ_‘_‘
NORTH PORT POLICE AUXILIARY, INC. J_— 3"\"*' -~ Al :j' _:‘ #1 Fi O£ f‘DA
z:..‘-'ft.\., O RTH R LN
RENSTATE R oy
Principal Place of Business Mailing Address A
5650 NQRTH PORT BLVD 5650 NORTH PORT BLVD HII
NORTH PORT FL 34287 NORTH PORT FL 34287
Hﬁﬂﬁﬂ“quﬂTa
- It above addresses are incorrect in any way, fine through incorrect information and enter correction below. - % {1.' L 5} AT ,:31 nr‘ “i“"'i i1 '&'HJ]. .
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated ar Qualified
To Do Business in Florida
03/11/2002

City & State

City & State

Zip Country

Zip Country

5. FEI Number
o4 -36{399
3]

CERTIFICATE OF STATUS DESIRED [] i 0 .I Certif ate -

Applied For

Not Applicable

7. Names and Street Addresses of Each Officer and/or Director (Florida nonpraofit corporations must list at least 3 directors)

e | b . pephe ) N
op PARISI, JOHN | 3170 GALIOT RD VENICE FL 34293
DV SNYDER, DEAN R 6163 JOEJEFF ST NORTH PORT FL 34266
DST LAROCK, CYNDI 4756 LACOCO ST NORTH PORT FL 34286
D MUSCATO, LOVIE 4921 WEIDMAN AVE NORTH PORT FL 34286
D AYERS, ROBERT 5175 DENSAW ST NORTH PORT FL 34286
LD HASHEM, STEVE 4756 LACOCO ST NORTH PORT fL 34296

"§. Name and Address of Curfent Registered Agent

9. Name and Address of New Registered Agent

PARISI, JOHN
5650 NORTH PORT BLVD
NORTH PORT FL 34287

MName

Street Address (P.O. Box Number is Nat Acceptable)

Suite, Apt. #, Etc.

City

Stat?\ Zip Code
FL

Signature of
Registered Agent

<

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date CL'LLS,_ZLU,S

REGISTERED AGENT MUST SIGN

11. 1 cerfity that | am an officer or director or the recaiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstaterent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurats, and my signature shall have the same legal effact as if made under oath.

cer 13,2005  Miv23-0%/¢

B AN
SIGNATURE: yéﬂ :

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #
Fi

CR2E040 (7/03)



North Port Police Auxiliary Inc.

———y
Y 5650 North Port Blvd,
‘ North Port, Fl
34287
4 501(c)3 Non-Profit Organization
Exceptional Citizens Assisting N
in the Protection of our City
Department of State -
"Division of Corporations™ -7 - T
P.O. Box 6327
Tallahassee, Fi

32314

- 'Ahave not previously
the rules that apply toa

received notification for
not for profit orgamzatlon

ohn M. Parisi

North Port Police Auxiliary, Ine
" 5650 North Port Blvd.

North Port, Fl

34287



