PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ApleCAT|ON @'k, FLORIDA DEPARTMENT OF STATE ARV
Sandra B. Mortham il !f 3
- Secretary of State 1
REI NSTAT ENT DIVISION OF GORPORATIONS

DOCUMENT #N 39/@71‘ STAUG 18 am1): g

1. Corporation Nama
cn%hv OF $TATE

Hispanic Law Enforcement of Miami Beach, Inc. TAL SEE E, FLORIDA
Principal Place ol Busingss Mai'llh'g Address ]
1100 Washington Ave, 1602 Alton Road EMENT 0/5 /7;2
Miami Beach, FL 33139 Suite 539 ‘NST —————
Miami Beach, FL 33139 G pen
I above addresses a1 incorrect in gny way, ine through incorrect infermation and enter corraclion below. @[ﬂjﬁ —
2. New Principal Oifice Address, I Appiicable [ 3 New Mailing Office Address, T Applicable 4. Date Incorporated or Qualified (/// y y /
To Do Business in Florida
Suite, Apl. #, olC o Suite, Apt #,etc. ~ T T 1/13/90
5. FEI Number Applied For
City & State - City & Stale 650210756 Not Applicable
_ R (P 6.
Zip Country 2w Country CERTIFICATE OF STATUS DESIRER[ ]

7. Namaes and Stroel Addresses of Each Oficer and/ar [Jchlor (Honda nenprofit corporauons must list a1 leas! 3 direclors)
‘Nama of Ofticers Sireetl Address of Each

Titlo(s) andg/or Dirgctors Officer and/or Director City / State / Zip
1 2 . e 1.8 (Do NOT Use Post Oflice Box Numbers) 4
P/D George Navarro | 1602 Alton Road, Suite 539 | Miami Beach, FL 33139
VP/D Carlos Nor"iega 1602 Alton Road, Suite 539 Miami Beach, FL 33139
T/D Mario Martinez ) B 1602 Alton Road, Suite 539 Miami Beach, FL 33139
Cs/D Jose Quintana | 1602 Alton Road, Suite 539 Miami Beach, FL 33139
RS/D Robe‘rt.qﬂHernarn_dez 1602 Alton Road, Suite 539 Miami Beach, FL 33139
D. Edgardo Avila 1602 Alton Road, Suite 539 Miami Beach, FL 33139
"B Name and Address of Cbi}en'trﬁéélrstiér'ea Agent 8. Name and Address of New Registered Agent ﬂ
Name
?g%gnﬁg rggtﬂ [IlgUDri ve | Street Addresse(P %Wh!fnge?mg Acceplable)
Miami Beach, FL 33141 Wﬁimojashmgtoulenue‘__‘,*
Cily State | Zip Code
Miami Beach FL| 33139

#10. I. being appoinied the registargd agent of the above named corporation, am famihar with and accept ihe obligations of Section 607.0505, F.S.

Slgnature o1 sont /f e | - J%f‘//‘fﬂ

REGISTERED AGENT MUST SIGN EDDHG& E;_....._... 1
v AN ~DE37 u%%—gﬂ

11. Does this corporat:on pay any intangible tax to the AR BS TBsid0 WHMSEGEA, 75
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes C Nolkld on intangible tax}

12. | cerlity that | am an ofhcer or diroclor or the receivor or trustoe empowered to execule this application as provided for in chapier 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the roason for dissoluticn has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation havo beon paid and the names of individuals listed on this 1orm do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath.

SIGNATURE: | /Z/l/ George Navarro/President 8/14/97 305-673-7000, extb371

SIGNATURE AND TYPED un PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date " DaytimaPhona #

CR2E0S0 (12/96)



