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PLEASE READ ALL ENSTRUCTIONS BEFORE COMPLETING THIS FORM

FILEL

FLORIDA DEPARTMENT OF STATE

%%?ﬁ:ﬁ?:ﬂg:r Secretary of State s
-DIVISION OF CORPORATIONS Ole JAN i‘ 1 i
SECR’[T,QP(. F 3
DOCUMENT # (1) 2 2¢”] | TALLARASS E, B

« Cortporation Name

Minority Law Enforcement Council, Inc.

2. Principal Office Address

1106 South Mangonia Circle

3. 'Mailing Office Acdress

P.O. Box 21652

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida 1 987
City & State City & State
. 5. FEI Number Applied For
West Palm Beach Florida West Palm Beach, Florida 65-0076140 Not Aapioabn
Zip Country Zip Country 6 lﬁ $875 Ad
. . = . ditional Fee r ir
33401 Uﬂited States 3341 6 Un|ted StateS CERTIFICATE OF STATUS DESIRED for a Certificate Er S?:lt‘;sec
7. Name and Address of Current Registered Agent
o s poic Lot By R L ow e f s B
Attorney V. Lynn Whitfie SIOODZE2237a =
4 ormey V. Ly Id 0P/TIG 111 (11 5Tl s 245] 100
A Street Address {P.O. Box Number is Not Acceptable}
ol e 1700 Palm Beach Lakes Bvld.
' Suite, Apt. #, Etc.
>
£ ty State | Zip Cod
74 West Palm Beach FL 3340‘;
— A "

Signature of .
Registered Agent

RE

8. |, keing 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.
u

TERED AGENT MUST SIGN

January 6, 2004

Date

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

Name of

Street Address of Each

Tites Officers and/or Directors Officer and/or Director City / State / Zip
Pres. |Beverly Elliott-Morrison 1106 South Mangonia Circle West Palm Beach, Florida 33401
Treas.’ Charley B. Napier 2622 Monaco Terrace Palm Beach Gardens, Florida 33410
Bus Mai| Pembrook Burrows 4000 Waverly Drive West Palm Beach, Florida 33407

L]-0H 15

SIGNATURE: \6 M

10. | certity that | am an officer or diractor or the receiver or frustee empowerad to axecute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 1+9.07(3){i), F.5. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as it made under oath.

E Mo e

l —_—

b-0% (5,304

IGNATURE AND TYPED&)T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date \Daytimé‘ﬁhone #

CR2E081 {10/02)
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