PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FbF‘QM.

CORPORATION FLORIDA DEPARTMENT OF STATE T HRR G0 AR ID: KRG
REINSTATEMENT Secrelary of State
DIVISION OF CORPORATIONS SV 3 "
| ) 2 . B T Tl
DOCUMENT # 728040
1 Cortporanon Name
ALPHA OMEGA FOUNDATION CF ZETA BETA TAU FRATERNITY, INC. HAR 3 0 w0
[ 27 Prongul Othee Adtiress No B O Box § ' T Wawng Oftica Addrens L BERGER
12420 S. W, 89th Ave 12420 S. W. 89th Ave.
S AR FRIE TS KT CRIEQS: C 1Dy
4 Dule Incotporated or Cuahhad
Ta Do Business in Flonde
Cily X Slale i Ty X SEE . 1511_1[:_;?#_‘:
. . umber Appled For
M'am|w5L | Mlaml, FL 59. 0817798 NolApplicabie”

r< o ] Coidry” =7 7777700 | 7w jCoun'lr.' T i §15
Addimunal Fee reguired
33 1 76 1 ] 331 76 | CERTIF:CATE OF STATUS DESIRED
1

7 Name andg Address of Current Ragistered Agent

L L7 S

Brian Kushner
[ BREETATIESS (1Y O B850 Number s NOTECCapIabie) ) -

12420 S. W. 89th Ave. o0 797338938
R 03/50/11~ ~ OIOOS -~ 017

Tty = State Zip Tode
Miami FL 33176
8 I oeng appomied the regsterad agan of tha above namad corpoial rm 4, 1 wilh and accep! the abhigalions of saction 607 0505 ar 817 0503 F §

3“‘9!“'6@-—-—-;.. e e - Date ”?// 7f/ 7

" rgBISTERED AGENT MUST SIGN

. Names and Sm el Agdresses of Eacn Orﬁcer andior Di 'u:mr ({Flanda nonprof carporgnors must tist a1 least 3 direciors)

Jas ' Nime nf Stwet Address of Each
Officars and 'or Qweclory Officar and/or Diractor

Brian Kushner | 12420 S. W. 89th Ave. |  Miami, FL 33176
~ Fred Levinson 1925 Largo Rd. | Jacksonville, FL 32207

Ciy ! Slate/ Zip

M_WMIw y S — B ] A

!

0. E-mail Address; tlan kushner@gmail com

(Vo be used lor luture annusl reper neiitsalion)

14, | conly that ! am an oficur or dracion of tno facower of fuslea smpuwaidd ln duscule (s apphation as grovided for m chapter 537 pi 817 F 5 [ lurtrer cartiy that whan [T

tensiatement applicalion, the reacon for dissolution has besn shminated, the corporale neme sabsfias the requrements of sechion 607.0401 or 617 0401, F 5, and (hal all fews
owad by Iha corporation heve been paid | further cerify the inform ingicated an lvs appicabon s true and sccurale, angd my signature shall have the same lagal offect as
# made undat cath | am 3waia that false nlErmaton subdge ol 10 the Dapartment of Stale consiitutes a third dagrae teiony ay provide for m s 817 155, F.§

SIGNATURE: —-@"“".} SN, /4 & _Qgg},,m;_xﬂ?




