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DOCUMENT # N99000002829

1. Corporation Name

ILOCANO U.S.A,,

INC.

— gy et

o ieNheig L__adj?ﬂﬁ J

2. Principal Office Address 3. Mailing Offica Address

5016 Dorman Road | 5016 Dorman Road ‘V/ CRaEgs1 (12/05)
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Streat Address (P.0. Box Number is Not Acceptable) 501 6 Dorman Road ’
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“ Lakeland L l 33813

8. |, being appointed the registered agent of the above named cofpujz. am familiar with and accept the ebligations of saction 607.0505 or 617,0503, F.S.
Signature of
Registered Agent Date 06/1 2/2006
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Toes Offcers and/or Diroctors Offcat ander Oirocir Caty I Stato | Zip
P |Greto L. Ramos, M.D. {5016 Dorman Road |Lakeland, FL 33813
VP | Rosauro Balderama,M.D.|9682 134th StreetN |Seminole, FL 33776
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Julius Vincent Reyes

2238 Camp Indian Head

Land O'Lakes, FL 34639
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Nenita D. Sweet

7297 120th Avenue North

Largo, FL 33773
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Roger L. Caculitan

1203 Kinsmen Drive

Auburndale, FL 33823
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Angelina E. Caculitan

1203 Kinsmen Drive

Auburndale, FL 33823
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ILOCANO USA, INC.

5016 Dorman Rd., Lakeland, FL. 33813
Phone (813)644-5325

9. ADDITIONAL DIRECTORS:
JIMMY ABELLADA
JOCELYN LONTOK
VAL BLANCO
MA. TERESA BISSONNETTE, M.D.

VICTORIA RABE TAGALA, M.D.

G O L. RAMOS, M.D.
PRESIDENT
ILOCANO U.S.A,, Inc.

18041 46" STREET NORTH
ST. PETERSBURG, FL 33713

6407 MOSS WAY
TAMPA, FL 33625

7819 53™ STREET
TAMPA, FL. 33617

12055 ROYAL DRIVE
BROOKSVILLE, FL 34601

1217 VISTA HILLS DR.
LAKELAND, FL 33813
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ILOCANO USA, INC.

5016 Dorman Rd., Lakeland, FL 33813
Phone (813)644-5325

June 12, 2006

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Re: ILOCANO U.S.A,, Inc.
Document #N99000002829

Dear Sir:

On behalf of the above-named Florida Not-for-Profit
Corporation, | wish to inform you that we did not
receive the annual report notices in the year of ( 2000}
dissolution of this corporation.

I, hereby, request that the reinstatement fee be waived.

Enclosed is a completed Corporation Reinstatement
Application Form and a Bank of America Check #1272
in the amount of Four Hundred Twenty Eight Dollars
and 75 cents ($428.75).

Your consideration and kind attention to this matter
Is greatly appreciated.

Sincerely,

Greto L. Ramos, M.D.
President
llocano U.S.A., Inc.

Enclosure:
As above-mentioned



