e [o£ T

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING FTILE)FORM

M_WM'A'

7. Name and Address of Current Registered Agent

FLORIDA DEPARTMENT OF STATE
| :
CORPORATION Katherine Harris™ 00 JUN ] 9 PH LS
REINSTATEMENT Secretary of State SETARY- OF STATE
DIVISION OF GORPORATIONS TGS SEE, FLORIDA
DOCUMENT # NAA$1]
1. Corporation Name
MINORITY. LAW _ENFORCEMENT_ COUNCIE, INC. L e
2. Principal Office Address 3. Mailing Cfiice Address
1106 SOUTH MANGONIA CR. P.O. BOX 21652
JEGT PATN BTWAOUT ST
Suite, Apt. #, etc. Suite, Apl. #, etc,
4, Date Incorporated or Qualified
To Do Business in Florida l q g 7 I
City & State City & State -
WEST PALM BEACH, FL WEST PALM BEACH, FLORIDZ 5 FEINumber Applied For ]
Zip Country Zip Country 65-0076140 i
G-CERTIFICATE oF sTATUS DESIRED [] el 11? Jddiiona Fee required

Name .
ATTORNEY V, LYNN WHITFIELD
Street Address {P.0. Box Number is Not Acceptable) o 1 I e s st o e oy O B9 P N
224 DATURA._STREET 0T/ ,,—,—! i‘i"@ﬁg’fnﬂﬂ -
.| _Sue, Apt #, Etc. - } L . . i..c.0 V- _— Rad I B i
218 ) |
_ City State Zip Code I
} lWEST PALM BEACH FL | 33401

8., bcfnng appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

s \)»3—\——\— %\5@@ 5 -
Registered Agent v Date 9 —<%_, [/ 5/, am

CR2E081 (9/99)

" REGISTERED AGENT MUST SIGN

+ 9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tities Officars and/or Directors Officer and/or Director

Name of Street Address of Each City / State / Zip

o’
PRES [BEVERLY ELLIOTT MORRISON 1106 S. MANGONIA CIRCLE WEST PALM BEACH, FL 3340GH

SEC.OALPHONSO BRAT 4354 HEATH CR. SOUTH W. PALM BEACH, FL 33407
PALM BEACH GARDENS
TREASCHARLEY NAPIER 2622 MONACO TERRACE FLORIDAH GAhEDEWT

04-00 4 TS

on this application is i and accurate, and my signature shall have the same legal effect as if made under oath.

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. t further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .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 O?"(S)(l) F.S. The‘information indicated

b5 00 mm Y385

SIGNATURE: A

SIGNATURE AND TYPHD OR PRINTED NA SIGN!NG OFFICER OR DIRECTOR Date Day’tlme Phane #




PAqe LAL

FLORIDA DEPARTMENT OF STATE
TALLAHASSEE, FLORIDA

JUNE 14, 2000

DEAR SIR,

PLEASE ACCEPT THIS LETTER AS NOTIFICATION THAT THE
MINORITY LAW ENFORCEMENT COUNCIL DID NOT RECEIVE
THE RENEWAL FORMS FOR THE PAST TWO YEARS. THE FORMER

~PRESIDENT MOVED FROM THE AREAAFTERA DIVORCE AND ™™~~~

THE MAIL CONTINUED TO GO TO THE ADDRESS OF HIS FORMER
WIFE. PLEASE ALLOW US TO RENEW WITH THE ENCLOSED
CHECK AND RENEWAL APPLICATION.

THANK-YOU IN ADVANCE FOR YOUR COOPERATION IN THIS
MATTER.




