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2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT #N49150 FILED

1. Entity Namea

BATAAN-CORREGIDOR MEMORIAL FOUNDATION, INC.

06 APR 20 Pl 2: Lk

CENTDAL {0 LIAE
Principal Place of Business Mailing Address ALLARALLIE PO THIA
(/0 PEDRO GONZALES, MD /0 PEDRO GONZALES, MD
461 WEST OAK ST, STE.D 467 WEST QAK ST, STE.D
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

R . \}IIH!IPIHIIIII\IlllHIIHWII\II\IHIIIMMI I

Suid, Apt. #, etc. Suite, Apt. #, tc. géﬂ ’ CR2E099 (1 W

City & State City & State 4. FEl Number Applied For
59-3128025 Not Applicable
Z Ci i C
® auntry ap ountry 5. Cerlificate of Status Desired E{ Eeae geSqLﬁrdad:lonal
£. Namo and Addres:c of Current Registerad Agent 7. Name and Addrass of New Reglsterad Agant
Name
GONZALES-HOYES, MARIA L
2011 HOUNDS LAKE CT Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida, | am familiar with, and accept
the obtigations of registerad agent

SIGNATURE X \ﬂ{ (%(,L/ /@"W 14 4‘5{?@6@

Slgnature, Iypsd ar prnked namegr requl-- agpr and! Lt if ap| bla (NOTE: Ragistersd Agent s/gnature requirsd whan reinstating)
FILE NOW!! FEE IS $122.50 In accordance with s. 607.183(2){b), F.S., the Make check payable to
) corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE D O oetete TITLE [ Change  {] Addition
NAME DE MESA, MENANORO M NAME
STREEY ADORESS | 428 BALL CT. STREET ADDRESS
CiTy-87-2IP KISSIMMEE, FL 34758 CITY-S1-21P
THLE D [ Detete TILE [ Change ] Addition
NAME GONZALES, PEDRO NAME
STREET ADDRESS | 461 W, OAK ST., STED $TREET ADDRESS
CITY-ST-ZiP KISSIMMEE, FL 34741 CITY-ST-ZIP
WL D O tetete TMLE [ Change [ Addition
NAME ASPIRAS, VICKY D NAME
SIFEET ADDRESS | 5541 BELLEWOOD ST STREET ADDRESS TOOOTITY 8427
oiv-s1-7P [ ORLANDO, FL 32813 CIry-51-2P []:u 03/06-—-01005--011 #%131.2%
MILE D [ Detets TMLE (O change ] Addition
NAME ASPIRAS, PAT NAME
STAEET ADDRESS | 2767 LA ALAMEDA AVE STREET ADDRESS
Cy-ST-21P KISSIMMEE, FL 34748 CITY-ST-2IP
FIILE D [ Detete TITLE [ change [ Addition
NAME ARBAS, ROMULO A NAME
STREET ADDRESS | 717 DEL PRADO STREET ADDRESS
Ty - ST 210 KISSIMMEE, FL 34758 CITY-S1-2P
TILE D O Detete TILE OicChange [ Addition
NAME DE MESA, ZENAIDA D NAME
STREET ADDRESS | 428 DILL CT STREET ADDRESS
CITY-SI.2IP KISSIMMEE, FL 34759 CIvy-81-21

12. | hareby certify that the intarmation suppliad with this filing does not gualify for the exemptions contained in Chapter 119, Flarida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officar or director
ot the corporation or the recaiver or trustes empowered o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 1G or Block 1 if
changed, or on an attachment with an address, with allother like empowerad.

SIGNATURE: X . < /Q/ y ‘('/IDéﬂé)G rtﬂ)?ﬂfﬁé/ﬁ/

sfonEFURE X¥p TYPED OR ghiNTED NAME Of JIGNING OFFICER OR DIRECTOR Date Caytroe Phone £

B Mhehell ADD 9 1 9nnR



