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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING:
APP ;. FLORIDA DEPARTMENT OF STATE
l;:lggT'ON " Sandra B. Mortham  * - =

S I Staje
-[‘:I‘EINSTATEMENT qq (.0 0|V|51e(;:?)tl=a c%:PO'RATlONS
DOCUMENT#  N46260

1. jCorporar.on Nama

FORT LAUDERDALE BLACK POLICE OFFICERS ASSOCIATI SECRETARY OF STATE

ON, INC. TALLAHASSEE, FLORIDA

Prncipal Riacq of Business Mailing Address I : _
4301 NW 47 o1 4000 NW 17 §T

LAUDERHY A 333 LAUDERHRLL FL 33813

It above agdresses are Incorrect in any way. line throygh incomect information and enter cotection belny,

2. New Prircipal Office Audress, i Applicablo 3. New Mailng Ofice Address, I Appiicabla 2. Date Incorporated of Qualiieg —=
To Do Buainass in Florida Im’m'
Suite, ApL. gl Sulte, Apt. ¥, elc. FE ——e ;
3 | Number i
Chys S ———————— Ty & §to 650204043
Zip ———] 6. .
Zip Country Zip Country CERTIFIGATE OF STATUS DES'RED D
7. Nemes and Stres! Addresses of Each Officer and/or Director {Florida nonprotit carporalions must lisy ap fagst 3 directors)
| 7. Nemes . 3t lisy
sTitla(s) Namo Bémogf: %l'rﬁﬁgé r‘\:r?dfm:rsgf Each samlze
tle(s) dlor I :
L 2 " 3 (DoNOT s Pos! Offics Bot fyumbars) 4 City / State / Zip |
| 'DP | BRYANT, DONNELL 1118 NW. 30 AVE FT LAUDERDWE FL
L}
OV | BROWN, ROY 4001 NW. 17TH 8T FILADEROWER.: = .
DS | svm, CHRS 1224 SW 75 AVENUE NORTH LAUDGRONER.
OT | ALBN, PAL 4400 NW, 19TH §T
[
.
8. Name and Address of Current Registered Agent
(Name __
m‘ wm | ) . = - LT
Streat Adkirazs (P.0. BOX Rumber Is Not Acceplabie)
4001 NW. 17 STREET Ty
LAUDERHLL FL 33313 Suite, Apty €, e :

e PE—— -
10. 1, betng appointed the ragistered agent of (he aboye named corporation, am familar with &nd 8CCeRT tho goligatona of Gection 607.0505, F L

S hf&fﬁw RE REQUIRED -

t REGISTERED AGENT MUST 80N .1

11. Does this corporation pay any intangible tax o the
Dept. of Revenue under S. 199,032, Florida Statutes. Yes {1 po X

A LTS -'.':'.VC'-‘\ N

12. 1 cortity inat 1 am an ofticer o dirociaf Of the racelver or trustoe empowerad to executa 18 8pPlication ay provided for in chapter 607 O 817, K5} furthat cerity that
Ihi5 rBingtalamant application, Iho r88on for dissgltion has bagn eliniinated, the corporale NAMS syjisfies the raquirements of 607.0401 gr 417,0401; F 5., that
owed by the corporation have been paid And tha names of individuals fisted on this form do not Quality for an exemption under ugﬂon ?-‘.9,-9?(3)[!). .S, The information
en this application is true and accurate, and MY signaturo shall have the same legal atfect 88 il matey ynder oath, T

sionaTuRe: _ JPu, L ARMRE BEQUIRED o19/9¢

D TYPED OR PRINTED NAME OF SIGNWNG OFFICER O DIRECTOR Date "ﬂ




