PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE v
APPIE‘_ICC)?{TION Katherine Harris FILED
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 99,@@. At 7 5 2

DPCUMENT # N97000003487

1. rporatlon Narne

SIGMA PHI EPSILON FLORIDA NU CHAPTER ALUMNI ASS -
OCIATION, INC.

. Principal Place of Business Mailing Address
: C/O MR. BENJAMIN SARDINAS G/O MR. BENJAMIN SARDINAS
I8 MARY STREET 2049 MARY STREET
: MIAMI FL 33133 ) MIAMI FL 33133
i us ' vs ’
F If above addresses are incorrect in any way, line through incorrect information and enter correction below. Y. Edde L HYEN
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Inoorpora1ed or Quallfed
. To Do Business in Florida }
Suite, Api. #, efc. "1 Suite, Apt. #, elc. (B&GHQQT _—
| e —— e T e D E o T v
City & State City & State NOT APPLICABLE Not Applicable
. — - 6. —es .
Zip Country Zip . Country CERTIFICATE OF STATUS DESIRED { - oo oo~

7. Names and Straet Addresses of Each Officer and/or Director. (Florida nonprofit corporations must list af least 3 directors)

Name of Officers Street Address of Each

1Titllzz(s.) 2 and/or Directors . 3 Officer and/or Dire‘c‘tor 4 City / State / Zip
P37 | VAGTA-GHRISTOPHER-F— | e eweTRAVE-GHS | MIAM! FL 33155

Yoorifkln, Lawence o4 Harnd ST 32133
8¢ DP | ORTIZ, NATHANIEL - HFE-SW-08TH N MIAM: FL 8288

. Aol Sw (i Covat 33190
B3 VS SARDINAS, BENJAMIN - ' 3049 MARY ST MIAMI FL 33133
8% D | GAVIRIA, FRANCISCO J 10450 SW 126TH AVE MIAMI FL 33188
ALnnOnzOsgED c——1
12;’14”59-——01[18_. --019
8. Nar;lo and Address of CU;-rent Registerud Agent 9 Name and Address of New Registered. Agent

- o | Name NN i
'MADORSKY, MARSHA G - T Pergnidy =" rzls na_s

Street Address (P.O. Box Number is Not Acceptable)

2665 S BAYSHORE DR ‘ : 20449 any st
SUITE 603 . ‘ _ Suile, Apt. #, Ete. {
MIAMI FL ‘ City State ;3 Zip Code

N ' Miami FL| 22123

10. 1, being appoinied the rgglstered agent of the above named corporanon am familiar with and accept the obligations of Section 607.0505, £.5.

gggiggg;;gem & SHIN f;ﬁh l Li' ’;% SE; E\%{ = {ﬁ} U J) t {ﬁi (_) r) Date l i "[ 7 - ?ﬂ
YA ‘l REGISTERED AGENT MUST SIGN

11. I certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, £.S. | further certify that when filing
this reinstaternen? appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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 exemption under section 119, 07(3)(1) F.5. The mformation indicated
on this application is true and accurata, and my signature shall have the same tegal effect as if made under aath.

'KE
SIGNATURE: T Benam ) pf I 6&[&%{1’&5 1AT-49 /S)DQ’MallDZ)

NA‘“JRE ANB TYPED OR PRINTED NAMEJ SIGNING OFFICER OR PIRECTOR Date Daytime Phone #




