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-§ 1. Corporation Name

Tau Kappa Epsilon of Coral Gables, Incorporated
TOLIODBOR114 77—
1 =g/ 2102 --01010—023
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§ 2. Principal Office Address - 1 3. Maiting Office Address 1 ﬁEa@‘%sﬁaﬁTEﬁ;ﬁtﬁ‘gT 2,2 «0 Z

: 1413 SE 4 Street . P.0O. Box 2267 ]

A suite, Apt. #, ete. 1 Suite, Apt. #, efc.
#2 4. Date Incorporated or Qualified

. : : To Do-Business in Florida July 21, 1978

] City & State _ City&Stattﬁ . ' ' - — —

J Fort Lauderdale, FL =~ Fort Lauderdale, FL 5'*%5{"‘“"5'91871488 - - -}:’:"9“ 'f°'bh‘|

Zip Country Zip 8. o . .

33301 1 Usa 1 33303 SA 1 CeRTIiCATE OF sTATUS DESIRED [Tl AN

7. Name and Address of Current Registered Agent

Name

Troy N. Moslemi

J Street Addrass {P.O. Box Number is Not Acceptable)

215 SW 17 Avenue
J Suite, Apt. #, Elc.

! Suite 205 ‘ '
City . State Zip Code
. Miami . . . FL- 33135
. . - i . - _ -
8. 1, being appointed the regietsad agent of the abo corporation, am fa@iarwilh and accept the obligations of section 607.0505 or. 617.0503, F.8. g%
1- . : . . - ) . z
Signatura of : I - w
1 Reitored agent /2 ate_Junie9,7.2002 g

/7 REGEAERED AGENT MUST SIGN

8. Names and Street Mdﬁ of Each Officar andfor Director (Florida nonprofit corporations must list at least 3 directors)

] P/D | Charles M. Ritchie | 1413 SE 4 Street #2 | Ft. Laud. FL 33301
V/D. | Troy N. Moslemi 1 215 8w 17-Avenue~-Suite 205 | Miami FL. 33135 - 1
T/D Kengkaj ' '
Sukcharoenphon 4 8951 SW 72 Street #204 | Miami FL_ 33173
D { Jeremy Bernauer 1 9151 SW 138 Place [Miami FL 33186
D | Guillermo Vildosola III | 7843 SW 162 Place fMiami FL 33193
i

7 10. t cortify that | am an officer or director or the recaiver ar frustes empowaerad fo execule this application as provided for in chapter 607 or 817, F.S. | further cartify that when filing +
this reimstatemnent appiication, the reason for dissofution has-been-eliminated, the corporate name satisfres the requirements of section-607:0401-or 617.0401 -F.5., that altfees -
awed by the corporation have been pald and the names of individuals listed on this farm do nat qualify for an axemption under saction 112.07(3){i), F.S. Tha information indicatad

on this application is trus and accurate, and my signgture shall have the same legal wffect s ff made under oath. 054~-763-4091
: .SBMTURE:L%%%% Charles M, Ritchie, President June 9, 2002

‘SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Date -Deytime Phone #
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