PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRM

SECRETARY OF STATE

P LLAHARCDE
})} FLORIDA DEPARTMENT OF STATE TALLAZASSEE FLOR DA
T3 Secretary of State

DIVISION OF CORPORATIONS ’2 FEB 2’4 PH 3: 3 I

CORPORATION
REINSTATEMENT

DOCUMENT #N06000011269 -

1. Corporation Name

BICOL ASSOCIATION OF SOUTHERN FLORIDA, INC.

Principal Office Address - No P.O. Box # . Mailing Office Address } 2
8706 MAPLE LAKE PLACE 3‘370(%«&% Lavge fo REIMS?B@EMEM 04-

Suite, Apt. #, etc, Suite, Apt. #, etc. CR2EC81 (11/10)

Date Incorporated or Qualified

! 4. To Do Business in Florida \( o) | ),'7 { 200 (d

City & State 1 Ciy & State

TAMPA, FLORIDA Toowfoy FL 5 FE*NSu;naer 40| <Lq0

Not Applicable

Zip Country Zip § Country P

33635 US a)f), b% \A’L " CERTIFICATE OF STATUS DESIREC[] $8.75 Auditional Fee required

for a Certibcate of Status
7. Name and Address of Current Registered Agent

Name

RAFAEL BONA lli

Streef Addrass (P.O. Box Number is Not Acceptable) S -1 7o
e SARERRERL AR

BAYHILL D(L. 0272401 43— #2000

Suite, Apt. #, Etc.

Cry State Zip Code

OLosma(l FL| 2400

8. 1, being appointad the registere: he above named cofporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent / Date Oa ’ l q . l 2.

\ REGISTERED AGENT MUST SIGN

9. Names and Streémﬂdréses of Each Officer and/or Director (Florida nonprofit corporations must hst st least 3 directors)

Name of Street Address of Each

Tities Officars and/or Directors Officer and/or Director

City / State / Zip

PA |Allamanis & Lawa gL 8706 MAOK wonee fL Thwefes L 356%Y

W [loma A, Tema L Vst et O | g9y

VP Ncusom 6. Tegaus |70 Lose boble Cive AT TRy

e |Lopaiad b Lwelp Wt Oasen) £ o ppucka B3%y

@C |panan 7. Loam 503 SBVBEN KL EVE [t L 204
P | Anylbo Gunan hus® Geovptaun G TW% P z2t2s

re— e ————————————————————————————
| 11, }corlify that [ am an ‘officer or director of the receiver of trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certrfy that when filing this

0. E-mail Address;

{To be used for future arnual report notification}

reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that alt fees
owed by the corporation have been paid. I further certify, the information indicated on this application is true and accurste, and my signature shall have the same iegal effect as
if made under oath. | am aware that false information submitted in a document to the Depariment of State constitutes a third degree felcny r provided for in 8.817.155, £.8.

SIGNATURE: e pofnd), 24)q, Loy W ddr(n?

_—"SIGNATHURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone #

FEBR 72017

L W o T S = V4

Lh



