PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION _ FLORIDA DEPARTMENT OF‘STATE
FOh FE Glenda ExHood
Secretary of State”
REINSTATEM ENT DIVISION OF CORPORATIONS

FILED

DOCUMENT # N98000006708

1. Corporation Name

LA RAZA UNIDA CENTER, INC.

Princip® Place of Busingss Mailing Address

s o HIIHIIIIIIIIIIHIINII\NIIIIIIIII}IIIIIIIIIIIUIHIIHIIIIHIIIIIII
POMPAND BEACH FL 33069 POMPANO BEACH FL 33069

e e g o -

It above addresses are incorrect in any way, line through incorrect infarmation and enter gorrection below. o T

2. New Principal Office Address, If Applicable 3. Ne Mailj ng Offlce Address It Applicable -| 4. Date Incorporated or Qualified
To Do Business in Florida 1 1/23/1998
Suite, Apt. #, etc. Su|te Apt #, etc
- 0‘ éé?ég i 5. FEI Number Applied For
- _CIW.8L§I§‘.‘3_——W., - B Cily & Stale ﬂ % A ~ w___ q-wna-{“_-—-kssw-_OST—zg12 e | _|nNot Applicable

i 5. %8 additional Fee required

Zp Country Z'p (é gg churity JAe CERTIFICATE OF STATUS DESIRED S aifioae -

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

et | sl \ ofcsrsmsir oo, FOIDINS ST ORBAT,
PD RENTERIA, JOSE G 2002 HAMMONDVILLE RD. POMPANO BEACH FL 33069
D ARTEAGA, EVA R 2002 MLK BLVD. #F POMPANO BEACH FL 33069

V i LEIANDRE DIAZ. vicroRdefetz2,  |a711 NE 11TH AVE, BAY 8 ot POMPANO BEACH FL 33084 222

e

T |RENTERIA, ISRAEL 2002 HAMMONDVILLERD [ POMPAN-BEAGH.FL:33069_ B
8. Name and Address of Current Registered Agent ' 9. Name and Address of New Registered Agent
Name - R
ALEJANDRE DIAZ, VICTOR Ey R, FPTEAGH

X Street Address (P.O. Box Number is Not Acceptable) —
3711 NE 11TH AVE, BAY 8 T P~ m ﬂﬁﬂziﬂﬂ/ﬁz @Z@

POMPANO BEACH FL 33069 Sulte, Apt. #, Etc. B

| “Papans Fot— _|FLI 527

10. 1, being appointed the registered agent of the above named_ggmeratmn amvfarmiiar w wnh and accept the obhgallons of Section 607,0505, F.S. or 617.0505, F.S.

e —

Signature of
Registered Agu.:. e &

Date / 0%/0 (o ,/04‘

11. [ certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali 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 accurate, and my signatura shall have the same legal effect as if made under oath.

—

SIGNATURE:

s:ennryf AND wben.aa.amnrﬁ'mﬁme OF SIGNING OFFICER OR DIRECTOR / Date Daytime Fhong #

\ CR2E040 (7/03)



