PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLOR|DA DEPARTMENT QF STATE F ” _
REINSTATEMENT Secretary of State 09 HAR 1 AN 7: ‘7

DIVISION OF CORPCRATIONS

gFCLi i RY UF 3 [mlE

. ?LOR
DOCUMENT # N0300002199 TALLAH 3NCIS

1. Corporation Name -

National Latino Peace Officer's Association

SO01=291 34218
12. 13-08--01021--002  #¢122.50

2. Principal Office Adcress - No P.O. Box # 3. Mailing Office Address A
100 S Hughey Ave P.O-Bex 2L (p"[ STA?EW?EEREE’
Suite, Apt. #, elc. Suite, Apt. #, alc. 1 __.O_j—:ﬂ
4. Date Incorporated or Qualfied
To Do Business in Flerida 03/13/2003
Cily & Stale City & State
5. FE| Number Applied For
Orlando, FL rlando, FL - . )
0 ! 04-3745693 Not Applicable
Zip Country Zip Cauntry 8. $8.75 -
Additional F d
32801 32804 ceRFicATE O STATUS oEsiRea [ for a Coritoats of Statss.
7. Name and Address of Current Registered Agent
IE;;\?id Arenas [ The reinstaternent fee is imposed, except in
- circumstances which the entity did not receive
§It636‘ g"f_'fljgi(féc;' %""I‘e”“mb“’ is Not Accaptable) the prior notices. By checking this box, you
_ are certifying the prior notices were not
Suite, Apt. #, Eic. received and requesting the reinstatement
i fee be waived.
City State Zip Code
Orlando FL 32801

8. |, being appointed the ragistered agent of the above naed corporation, am tamitiar with and accept the abligations of section 607.0505 or 817.0503, F.5.

N 4 oun__C2/22 /b7

REGISTERED AGENT MUST SIGN

9. Names and Street Addressas of Each Officar and/or Director (Florida nonprofit corparations must list at least 3 directors)

Tiles Offcers aaor Diraciors Ofncer andor Director Ciy  Siate  Zip
P David Arenas PORBox 2LLT Orlando, FL 3 2 0|
VP | Anibal Saez POBox 2kb? Orlando, FL 32 §D1
s Carmen Acevedo PO Rox el 7 Orlando, FL. 328 Of
T Iris L Perez PO Box 20b7 Orlando, FL. 3280 {
03/31/09--01003--018 _##70. 00

10. | certify that | am an officer or diractor or the recaiver or trustes empowared to execule this application as provided for in chapter 607 or 817, F.S. | further cartify that when filing
this reinstatement application, the reason for d:ssolution has been aliminated, the corporate name sausfies tha requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and tha names of individuals listed on this form do not qualify for an exemption contained in Chapter 113, F.S. The information indicated
on this applicetion is true and accurate, and my signatura shall have the same legal effect as (f made under oath,

SIGNATURE: W/ 02/ 2 /95 (32023 /-QF 7O

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phone #

4/r




