PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH|S {R}@M} ATE
CRET? Pl

DIVIS[OH OF CORPURATIONS

T aY Yo
CORPORATION (,5' __—AE\ FLORIDA DEPARTMENT OF STATE 0BDEC 3] MM B 2
i B Rt Secretary of State | 122
REINSTATEMENT %% 7;'?' DIVISION OF CORPORATIONS
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DOCUMENT # N06000003697

1. Corporation Name

FRATERNAL ORDER OF POLICE CBP—MIAMI#‘F

[3Y INC
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3. Mailing Office Addrass

PO BOX#522167

2. Principal Office Address - No P.O. Box #

6601 NW 25TH STREET CR2E081 (10/08)

Suits, Apt. #, atc. Suite, Apt. #, etc.

_ 4. Date Incorporated or Qualified
AT-CET Ta Do Business in Florca(34/04/2006
City & State City & State
5. FEI Number Applied For
MIAMI, FL MIAMI, FL N/A =T Not Appiicabie
Z Count Zip Count -
P > Y 6 cerneICATE OF STATUS DESIRED ] 5275 Additionai Fee requrred
33 1 22 USA 331 52 USA for a Cerlificate of Status

7. Name and Address of Current Registered Agent

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

CBPO JAMES MURRAY

Street Address (P.C. Box Number is Not Acceptanle)

6601 NW 25TH STREET

the prior notices. By checking this box, you
are certifying the prior notices were not

Suile, Apt. #, Etc. received and requesting the reinstatement

AT-CET fee be waived.
City State Zip Code
MIAMI R FL|33122
B. | being appainted the registerad, of tha ibo med corporaton, am familiar with and accept the abligations of section B07.0505 or 617.0503, F.S.
Rapiatarad Agent _ omo 12/26/2008
?tG@fERED AGENT MUST SToN—""
9. Names and Street Addresses of Each Offlcer{aWﬂ)Jrector (Flarida nonprofit corporations must List at least 3 directors)
Titles Officers ':ﬁg}gf rDirectors sol;f?c%r?r?dr?gf Slfrsgtz': City / State / Zip
PREg| JAMES MURRAY 6601 NW 25TH STREET MIAMI,FL 33122
V/P | JOVINO LA FUENTE 6601 NW 25TH STREET MIAMI,FL 33122
SECY | JANET GOMEZ 6601 NW 25TH STREET MIAMIFL 33122
TREA | ALEX FAILDE 6601 NW 25TH STREET MIAMIFL 33122 Aﬂ 7 -
NG ATE - i’% j
AT Q[0 (% WP

10. | certify that | am an officer ar drector or the recaiver or trustee empowered to axecuta this application as provided for in chapler 807 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have bes
on this apphcation s true and g

3

SIGNATURE:

Afpaid and the names of individuals listed on this form do not qualfy for an exemption contained in Chapter 119, F.S. The \nformallon indicatec
and my signature shall hava the same legal effect as if made under oath.

/f?(xgat)@éf( /?.q/ﬂc\/\?/{’?fﬂol(b% 205 243 2429

Gata Daytima Phona #

suctru }o TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




