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> PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEéIING;F:HIS FORM.
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CORPORATION P —'ém FLORIDA DEPARTMENT OF STATE
REINSTATEMENT F3 gk Secretary of State

DIVISION OF CO|

RPORATIONS

DOCUMENT # N96000002635

4. Corporation Name

Sheriff's Hispanic Advisory Council, Inc.

2. Principal Office Address

2008 8th Avenue

3. Mailing Office Address

9320 Exposition Drive

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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4. Dzte Incorperated or Qualified

‘To Do Business in Florida 5/1 7/1 996

» FE| Number Applied For

59 3384069 Not Applicable

City & State City & State

Tampa, FL Tampa, FL

Zip Country Zip Country

33605 Hillsborough | 33624 Hillsborough

6.
GERTIFICATE OF STATUS DESIRED [J SB'ZSI Jddnlena) Foa required

7. Name and Address of Current Registered Agent

Name

Lorena Bitetto

Street Address (P.O. Box Number is Not Acceptable) 9320 EXpOSItIOﬂ D I’iVG

Suite, Apt. #, Etc.

State Zip Code

FL 33624

" Tampa
8. |, being appointed the registered agent of the abave named corparation, am familiar with anc accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of
Registered Agent (X e P o

Date / = y"ﬁ é

REGISTERED AGENT MUST SIGN

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

Tit Name of
fdes Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

PD |Maritza Astorquiza

4819 N. Hale Ave.

Tampa, FL 33614

VPD [Norma Lobato

3124 Tampa Bay Blvd. Tampa, FL 33607

SD |Lorena Bitetto

9320 Exposition Drive Tampa, FL 33624

TD |Linda A. Thorpe

7819 N. Dale Mabry Hwy, Suite 208| Tampa, FL 33614

A

10. | cartify that § am an officer or directar of the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason faor dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 6§17.0401, F.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 119.07(3)(i). F.S. The information indicated
on this application is true and acturate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: @/m/é J/ W Al A vaé’_ /«"/3/45/ &z 757-£95F

SIGNATURE AND TYPED OR PRINTED NAME GF SIGHMIG OFFICER OR DIRECTOR

Daytime Phore #




Sheriff’s Hispanic Advisory Council, Inc.
9320 Exposition Drive
Tampa, FL 33624

December 13, 2005

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

RE: N96000002635

To Whom it May Concern:

Please be advised that we did not receive an application for the annual report notice in 2004.
—

Enclosed please find an application for reinstatement as well as a check in the amount of $122.50

for the years 2004 and 2005.

Thank You very much for your assistance in this matter,

Sincerely,

A\J Q‘ W
Linda A. Thorpe
Treasurer/Director



