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1. Corporation Name

PALM BEACH COUNTY HISPANIC BAR ASSOCIATION, INC.

2. Principal Office Address EAe.‘T' 3. Mailing Office Address RE%N STATEMENT C/ C>‘_

190 | CENTREPARK TRIVE. ) 5=+ S AME.
Suite, Apt. #, etc. Suite, ApL. #, etc. -

Z oD 4. Date Incorporated or Qualified

To Do Business in Florida ll 1/ 0
City & State City & State 05 9
5. FEI Number Applied For
T e £ 4:| r
WEs PA LM 65-0196935 Naot Agplicable
Zip Country Zip Country 6. 875 H
Additional Fee required
3z240! FAaLM EﬁAdJ CERTIFICATE OF STATUS DESIRED (] it el

7. Name and Address of Current Registered Agent

000024633 — 3

—N:in;:ueHarach-— MARIAND GARCA "IB-fIE-JDD*-—I?IlDB ~~f05
- . X -
Street Address (P.O. Box Number is Not Acceptable) Pu

—31645—Palm-Beach hokea-Boulevarse 150 [ CENTREPAZE DRIVE EAST, Sw’EZCD
Suite, Apt. #, Ete..  ____ P

| —Suite—3200- 200

City State Zip Code

West Palm Beach, Floridd ™~ /) FL | 33401
2alm ,

8. |, being appainted the redistered a

Signature of

t of the ﬁove named|corporatiog] am fmiliar with and defept the obligations of section 607.0505.or 617.0503, F.5.
Registered Agent

o VO[STCE,

CR2E081 (3/99)

ERED AGENT MUST SIGN

9. Names and Street Addresses of Each Otficer and/or Director {Florida naonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or. Director City / State / Zip -
j‘BD! CENTREPAZK DRAVE Ea5T | \WE=T PALM AEACH
Pess, | MARIAND GARCIA SUITE 200 33401 Al
1645 FALH KEACAFD\KEﬁ [ P

PDIR. | MANNY pArACH # 1T .
DIe._|TOREE CesTE Lo enes o . AN
DIR [EDOIE Dla2. EELE f‘,é'“‘c‘ﬁ“pg" w o u 3" IR
DIR | MARINA fenuo F20i uUs Hwy oNE No €t At BrAck

& 43
Die | RAE FRANKS oo N. OLIVE. Ave, WEST A B e

240l

10. | certity that | am an officer or direcldr or the receier or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, thefreason for dissglution has péenreliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S., that all fees
owed by the corporation have $een paid and the fizmes of jAdividupals 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 ang accurate, and my fignature/hall hafe the same legal effect as if made under oath.
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ICER OR DIRECTOR D/!e Dayhme Phone #

SIGNATURE:

SIGNA‘NQ AND TYPED OR PRINTED NAME OF SIGNING

e




