PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION Ik sy S FLORIDA DEPARYMENT OF STATE
i " “ify Sandra B. Mortham
i g ) / Secretary of State
. REINSTATEMENT 5@ DIVISION OF CORPORATIONS FILED
i 2 O
. | DOCUMENT #1423 1D gg APR23 909
% | 1. Corporation Name . Vo
; o Y Uf STATE
} SEURC R EE, FLORIDA
: Tau Kappa Epsilon of Coral Gables, Incorporated T&LLAHI&SoE[.
LWAR~ e 3lp
Principal Place of Business Malling Address
P.0, Box 24-8559 P.0. Box 24-8559 [ T I T Pl I P el e e
Coral Gables, FL 33146  Coral Gables, FL 33146 Ry s -
BERHSED, TS #weRIND, TH
If above addresses are incorrect in any way, line through incorrect information and enter correction below,
2. Naw Principal Ofiice Address, If Applicable 3. New Malling Qffice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 07/21/1978
Sulta, Apl. #, alc. Suile, Apl. ¥, etc. e
5. FEI Number _ Applied For
City & State City & Siate 59-1871488 Not Applicable
i 6. ion C r»;: uire
2T Couniry Zp Country CERTIFIGATE OF STATUS DEsiRED (] RRSRNMAMR

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

“ Nama of Officers Street Address of Each
v Title(s} andr/or Directors Cficar and/or Director City / State / Zip
i 1 2 3 (Do NOT Use Past Ofiice Box Numbers) 4

-?&,r_‘r Gucauwre §, Svesto / O m | |Meramar, Fe Jgozy
Gosky 1oy Vo Poslen fy [29C9 bygmpe OLY, | Migenr s p 33137

[N

) . SULte
KA Daid 6. Geoge /() 7500 S ¥ biunnc Bl | liam,, F/ 3353

11 2 gt Hniq-ew- Al e

al
RE! \ gty

A

COMENAN T m

-
: 8. Name and Address of Current Reglstared Agent 9. Name and Address of New Reglstered Agent
E3
' Name
Deloach, James R. Orlando G. Suero
E 3003 Emathla St. Street Address (P.O. Box Number is Not Acceptabte)
! 1911 SW 179 Avenue
5 Cogconut Grove, FI. 33133 Suite, ApL. ¥, Eio,
i City State | Zip Code
Miramar, FL FL | 33029

10. 1, being appointed the registered agen! of 1he above named carporation, am familiar with and accap! the obligations of Section 607 4505, F.5.

Fs!isggni::g:gc?lﬁ.gent - _w / gl / . Date ‘3f/ z t{,/ 78

- | REGISTERED AGENT MUST SIGN

A R e

11. This corporation owes or has paid the current year {See other side for information
Intangible Persona! Property tax due June 30. ves[J No w on Intanglle tax.)

12. | cerdify that | am &n olficer or director or the receiver or trustee empowered 1o exacule this application &s provided for in chapter 807 or 817, F.S. | further centify that when fiting
this reintatement application, the reason for dissolution has baen eliminated, the corporate namae satisfies the requirements of section 607.0401 or 617.0401, F£.S., that all fass
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)(i), F.S. The information indicated
on lhis application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: __ O o preamos 6. Swers 3/23’/98 (Bes)g1L-8Y08

SIGNATURE AND YYPED OyﬁINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Dat Daytima Phane #




