PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL!ERTION FLORIDA DEFARTMENT OF STATE APPr ;' R
q i Sandra B. Morthgm f;.s\? :
Wiy © Secretafd3f State LD
FQEINSTAT ENT e DIVISICN OF CORPORATIONS a7 HAY
- tne
DOCUMENT # ’1 %9] L{ OTHMAY -7 PM L: ¢
1. Corporauon Name SECHETARY OF STA.“Z

: a A
Pi Kappa Alpha House Foundation of TALLAHASSEE, FLORIDA

Melbourne, Inc.
| Principal Place of Business Mailing Address

See Below See Below

If above addresses are incorrect in any way, line through incorrect inlormation and enter correclion balow.
2. New,P I at It A able 3. Ngw ihng Otficg pddress, H plicab) £ 4. Date Incorporated or Qualilied
‘?4 If %ﬁﬂ Aﬂjfii Q?f h Dr i&g g: F CH. hfgi Btr To Do Business in Florida 08“17-67

Suite, Apl. #. elc SuﬂeSApl W, eic

5. FEI Number Applied For

59-.1232120 Not Applicable

S8.75 Addibanal Fer required

C.lty & Sate City & Siate
Palm Bay, FL Indian Harbour Beach,P&

Count Z Count
3 2 g O 5 Oﬁ‘g P 3 2 9 3 7 Gi'g it CERTIFICATE OF STATUS DESlﬂEDxx 1o o Cerbhicate of Status

7. Names and Street Addresses of Each OWicer and/or Director {Fiorida nonprolit corporations must list al least 3 directors)

Name of Officers Street Address of Each )
Tiie(s) and/or Directors Officer and/or Director City ! State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4

Pres.| Charlie Christy D, 298 Jaro St. Palm Bay, FL 32907

Zp

VP Dennis Tebbhe D. 235 Bonnie Ct. Satellite Beach, FL 32P37

L

. Loren STrand ) 145 E. Colonial Ct, C Indian Harbour Beach,
) FL. 32937

Sec. Brent Doyle ) 205% Eva Lane Malabar, FL 32950
REINSTATEMENT 9/-27

& Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Aaﬁ']l/[,, ]/1. ~7

i - Name
Brent Doyle f7/ /D] /
Street Address {P.O. Box Number is Not Acceptable) N
2055 Eva Lane

- Suite. Apt. ¥, Etc. ~y = e
. OO0 e e *
Y Malabar * ok 206

10. 1. being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of I E
Registered Agent 3 e ID?/é e e e Date _Jil? P_?_ A
costerad Agen ’J— " REGISTEAED AGENT MUST SIGN £ 7

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [0 nof¥ on intangiole tax.)

=3
~
o
)

CR2EQ4) (12/96)

—

12. 1 cenify that | am an officer or director o the receiver or trustes ampowered 1o execute this application as provided for in chapler 607 or 617, F.5. | further cartity thal when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporele name satisfies the requirements of seclion 607.0401 or 617.0401, F.5., that all faes
owad by the corporation have been paid and the names of individuals listed on this forrn de not gualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this appheation is frue and accurate, and my signature shall have the same legal effect as il made under path.

. r
sl 04-15- -
SIGNATURE: 4-15-97 (407) 723-8550

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phons &




