PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FOR / Katherine Harris (0
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DOCUMENT # N98000001482 GINOV -1 PM 2:50

THE GRADUATE ASSOQCIATION OF PHI GAMMA DELTA AT
FLORIDA INTERNATIONAL UNIVERSITY, INC,

Principal Place of Business Mailing Address

928 SW. TENTH STREET G20-5-W—FENTH-OTREET
MIAMI FL 33434 3-5130 MAMI FL 33404—
If above addresses are incorrect in any way, line through incorrect information and enter cofrection beBElNSTATEMENT

? New Principal Office Address, If Applicable 3. New Mallmg Office Address, If Applicable 4, Date | ed or Qualified

.0, Rex 013579 To Do Businsss In Florida
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o . Tt ol Wy FE 33(30
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SOOI dS—= 7
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8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name g

FRANKEL, JED L Street Address (F.O. Box Number Is Not Accopiabie)

4000 HOLLYWOOD BLVD. #265-SOUTH

HOLLYWOOD FL Sufte, ApL. ¥, Eic.

[ CHty Siate | Zip Code
y . 9 FL
101, being appointad the Tegraifteli agerfl of The alpve MT arn Tarniiar wkh and acoep! e Ghiigations of Secion 607 0505, F 5.
ture " B b 4
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/ i REGISTERED AGENT MUST SIGN

this reinstaternent applicaéijon, reason for dissolution has been eliminated, the corporale name satisfies the requirements of saction 807.0401 or 617.0401, F.5., that all fess
owed by the corpotation h been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i), F.5. The Information indicated
on this application is true and accuraete, and my signature shall have the asme legal sffact as f made under oath. AD

11, | cerify that { sm an oq@:am or the receiver or trustee empowered Lo execule this application as provided for In chapter 807 or 817, F.8. | further certify that when filing
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ytime Phone #




