PLEASE FIEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
: Secretary of State rma A A
REINSTATEMENT DIVISION OF CORPORATIONS L’“ u E , {', “'

DOCUMENT #  N10909 g7DEC30 PIf 3:&E

1 Cotporation Name

FLORIDA DELTA OF Pl BETA PHI HOUSE CORPORATION QUG .t SIE
ThLL "H luL il URIDA

=1 Prindipal Place of Business Maliing Address

1 Pl BETA PHI PI BETA PHI HOUSE CORP |
=1 97 WEST FRATERITY DRIVE P O BOX 13723

GAINESVILLE FL $2003 GAINESVILLE FL 32604

Us us T
:I If above addresses are Incorrect In any way, lina through incorrect information and enter correction below. j MEN
. New Prin¢ipal Office Address, W Applicablo "1 8. Now Mailing Office Addross, T Applicable | A Incorporated or Qualified
To Do Business in Florida 07’31/1985
Buite, Apt. #, efc. Suite, Apt. #, atc.
; . 5. FEI Number Applied For
¢ I Chy & Bte Cily & Sialo 59-2643047 Mot Aooioatin
i : 6. $8.75 Additional Fee requlred
i Couniry Zip Country CERTIFICATE OF STATUS DESIRED
) S e s
7. Names and Street Addresses of Each Ofiicer and/or Ditector (Florida nonproht corporations must list at lsast 3 directors)
Nag}e oé?ﬁul;ers Strfeel Address of Each ) 7
2 and/or Directors 3 (Do NOT |c '50 &dé?{ Driry cwf\lumbers) . City / Stata / Zip
IR MARCELA VD - | GANESVILLEFL 324077
breonN, Peynn’ 307 SW Hlsr ST
DOERR, LAURE 4455 SW 34TH LN #EE168 GAINESVILLE FL
FBARTON DELYNN -907-OW-H37-5F aA
] f GAINESVILEF—

=SOLIS; DIANA 1910-NW-1ET-AVE: :
Me&nevy. ¥a ity 39 Wesr FRATEROING for0 2((/!:1!5&'{//6 (P 32603
OENNING - OANNE———————————— : ' & '

— CRZE040 (/97)

-1-EEE~NW-B¥H-AVE.-AP¥-#5
30 Qﬂ\/\
] — - : 4
WALBH-VANEGSA SIHOW ST FERRAGE SANESWHER— (|
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registored Agent
A Name
80D, RO M SDE:E:/N{;IO .B&ﬁﬁ?—oﬁ/;a bie]
"‘ SE 1ST AVE .tree‘l ress ox Number is Not ccepta ]
- 307 SW_ 4l -‘é:;ﬁ:iﬁ“ O2ODo1 o8- -5
| QGAINEESVILLE FL 32801 Siito, Am ¥ Ete. 01 .;Dg gg_g..._owggfq-g;:gj
W B2AR D0
, ) év amesw)!& FL |32¢07

‘m - -:‘ . -
g 30, {, balng appolnted the registered ngmed , i d accapt the obligations of Section 607.0505, F.S.
Bignature of L .
4 Rgglstored Agent X i - W i Date /(I‘z/zf/f /
] REGISTFREDY AGENT MUST Si

i1 11, This corporation owes or has paid the current year (Seo other side for information
Intangible Personal Property tax due June 30. ves L] No E/ on Intangiole tax.)

this reinstalyment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the'gorporation have been pald and the names of individuals listed on this orm do not qualify for an exemplion undar section 118.07(3)(i), F.S. The information indicated

12. 1 oartify th&¢ | am an officer or giractor or the recelver or truslee empowered 10 executa this application as provided for in chapter 607 or 617, F.S. | furthar cerlily thal when filing
on this appll

on Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: X

1‘ [ATURE Kl TVPED&%E% Swugﬁéﬁﬁé;&% oo "'x’f"""* }Z 12 ?7 ’3(‘1 nmeZnor:a ZM’?\




