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g PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ARG SE;
L EE )
CORPORATION ‘ﬁ% FLORIDA DEPARTMENT OF STATE F , l E D
REINSTATEMENT S ianss Secretary of State

_;,;} DIVISION OF CORPORATIONS 09AUS I8 AM & 07

SECRETARY 0F
DOCUMENT # 700469 TALLAHASSE!%FFEB?HTD%

1. Corporation Name

Rho Chapter of Sigma Sigma Sigma
Sorority House, Inc.

I B | b o P 3
2. Principal Office Address - No P.O. Box # 3. Mailing Oftice Address 0341 B‘,fDB--D IDDS—vaD’E{ **E"S?. ]
833 W. Jefferson Street 833 W. Jefferson Street CR2E081 (12/08)
Suite, Apt. #, stc. Suita, Apl. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida  12/16/59

City & State City & State

8. FEI Number Applied For
Tallahassee, FL Tallahassee, FL -
59-0918949 Not Applicable
Zip Country Zip Country 6 $8.75 l i
. . ditional F i
32304 USA 32304 USA CERTIFICATE OF STATUS DESIRED ] Rty
N
7. Name and Address of Current Registerod Agent
N . o .
Judith H. Porter [ The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
31"2351 E(g;;sgéli'éobaﬁ)\(fgumber is Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
Sutte. Apt. #. Ele. received and requesting the reinstatement
fee be waived.
City State Zip Code
Tallahassee, FL FL | 32301
A i __ L

B. |, being appointad 1

Signature of

isjered agent of the above namedc&ﬁm am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
Roegisierad A

e £15109

REGISTERED AGENT MUST SIGN

9, Names and Stroet Addresses of Each Otficer and/or Director {Florida nonprofit corporations must list at teast 3 diraciors)

e wa o S ks o iy St 12
P/O Linda W. Hills 2636 Scott Mill Lane Jacksonville, FL 32223
Vv/iD Karen K. Waterfield 4397 QOld Bayou Trail Destin, FL 32541
T/D Judith H. Porter 123 Ferndale Drive Tallahassee, FL 32301
S Linda Rumsey 7068 Atascadero Lane Tallahassee, FL 32307

REINSTATEMENT —Hi

10. | certity that | am an officer or director or the recelver or trustee empowered 10 execute this application as provided lor in chapter 607 or 617, F.S. 1 further certify that when liling
this rainstatemant apphication, the reason for dissolution has been sliminated, the corporate nama satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form da not quality for an exemption contained m Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %«J{u l[) %ﬂw Linda W. Hills, President/Director ?/670? QoY - k-4 53

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #(‘ (’.Ql’ !




