T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTjPTﬂ—éN'“"F OF STATE

Sandra B. Mortham

FOR ! o
Secretary of State |
REINSTATEMENT &  oweouor oomonsrions FiLE L)
| DOCUMENT #  N50030 g7NOV 1t AM 1L OO
1. Corporation Namo ECPE ]fa_hf Ul STATE
BIG BEND FILIPINO-AMERICAN ASSOCIATION, INC. TALl AILASGEF FL ORIDA
Principal Place of Business T Maiiing Address "~ T T T T

4227 BENCHMARK TRACE 4227 BENGHMARK TRAGE
TALLAHASSEE FL 32311 TALLAHASSEE FL 3231
us us R[,, ( Q D

\f above addresses arg incorrect in any way, ling through inconest information and enler correction below.

2 New Prnclpal Olice Addross, [ Applicable ™ 7] 3. Now Mafling Ollice Addioss, TTABPREGAYE ™" "I 'y "Bais incorporaled or Qualiied '
To Do Business in Florida 0?/2 1/1992 4
Suile, Apt. #, elc. C | sulte, Apt. #, ete. R
' 5. FENNumber NOT APPLICAB Apphed For
City & Siate R C Ol GiysSiate T T T T T LE Not Applicable
,,,,, . . N — - ) $8.75 Addional Fee requlred
Zip Country 7p Country CERTIFICATE OF STATUS DESIRED [[] [ETAEE PP IApey -t

7. Names and Street Addresses 01 Each Ofrlcor and!m Dlreclor [Flonda nohproﬁ corporauons musl list al Ioast 3 dlreclors)

CRZEQ2Q 18/97)

Name of Oflicors Strest Address of Each I
1'Tlﬂe(s) 2 andffr Direclors 3 ([m NOTQ]S %osrid(’?li_rf?ox I[\lumbc o) 4 City {Srtme.fZip
D PESCADOR, MANUEL 5208 TOURNNE DRWE TAI.LAHASSEE FL
D DOMONDON, ERNE | 8488 BROADTREE CT | TAULAHASSEEFL
D MANZO, REI S 922 MAPLEWOOBI\?E ] iALLAHASSEE FL I
D ESCUETA, MANDYA. | 2658 GMVERNYCIR | TALLAHASSEEFL
T FILEMON, PATACSIL © |13 HWLN'DALE | TALLAHASSEEFL
§ [WNOWCLFFE LR |sogspumoakLane 7 |TAuAMAssEER.
8. Name and Address of Curront Registored Agent | - 9 Name and Address of New Reglstered Agem
DIAD, CLYDE L ST NEme e OIS RS L A S T
o .BENOHMA‘RK TRACE | Streel Address (P.0. Box Number is Noi A&#}E;??;‘Ulaﬂjf;;{:?b‘) h
TALLAHASSEE FL 32311 Biie; Apl L ElG. Dl F———. o1 :.;—;;“ _?; .
R S VP L s ﬁpdodgﬂm
. sk | TS| AL (k] 75, D0
10. 1, bing appolnted 1o segisia carpofation, am familiar with and accept the obligations of Section 607.0505, .8, o

Signaturg of
Reglsters™ Agent

SSTE RIE D AGE | MUST SIGN ’ ’ e ’@/9‘?/

1t. This corporation owes ‘or has paid the current year (S48 ofher sida for information
Intangible Personal Property tax due June 30. Yes D No B - on intangible tax.)

12. | certily that | am an ofiicer or direclor or tha recelvor of trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whon filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 807.0401 or 617.0401, 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 exemplion under section 118.07(3)(i), F.S. The information indicated
on this application is true and ggcurate, and my signature shall have thf same legal eflect as if made under oath.

11/7 /6}7 4L 61

iNING OFFICER OR OR h ' Dale Daylime Phone #

SIGNATURE: _
Bt



