e -J:“ e . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F g L— E D

Katherine Harris
Secretary of State 02 JuL -1 PH 2: 36

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRETARY OF STATE
TALLATIASSEE, FLORIDA

DOCUMENT # 706212

1. Corporation Name

SIGMA CHI FRATERNITY GAMMA THETA CHAPTER, INC. :ql—ll“ltu-_“”_—_;!:;:::{a.“c__iq_-q____,:I_
=074 193/02--01053-~020

2. .P incipal Office Address 3. Mailing Office Address
,é__,?f;‘ateru%ty Row 8 Fraternity Row - Z
SCampiag=U=6f Fovv Campus U of F (pfo
Suita, Apt. #, etc. Suite, Apt. #, elc. .
4, Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State 1963
) . 5. FE{ Number Applied For l
Gainesville, FL 32604 Gainesville, FL 32604 59-0626226 Not Applicable
Zip Country Zip Country 8. ..
32604 United States| 32604 United States CERTIFIGATE OF STATUS DESRED Y, REMES
P i L

7. Name and Address of Current Registerad Agent

Name

SEN NI 9 — —<4
William D. Olinger T mﬁiﬁﬂﬁ'l
Streat Address (P.0. Box Number is Not Acceptable) Wﬁ%;ﬁbt}_ o #*?FB 7o
| ___2700-A NW 43rd Street ‘ JNINT R

Suite, Apl. #, Etc, L7 (f/% !

City State ep Code
Gainesville, FL 32606

8. |, being appointed the registered agent of the above named corporation, am famitiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.

e W VU ) § JUGA DR 0 5 Oy Sy pate___June 28, 2002

REGISTERED AGENT MST SIGN

CR2EDR1 (3/01)

8. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 directors)

Tities Offcers andfer Directors Oftcnr andror Dracr City / State / Zip

D John W. Kirkpatrick 2531 NW 41st Street Gainesville, FL

P Frank P. Saier 6410 NW 56th Lane Gainesville, FL 32601
D William D. Olinger 2700-A NW 43rd Street Gainesville, FL 32606
D |Robert O:.Daléc 2212 NW 26th Terrace Gainesville, FI 32604
T Frank A. Green, III 423 NW 21st Street ~Gainesville, FL

10. | certify that 1 am an officer or director or the recaiver or frustee empowered to exacute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has baan eliminated, the corporata name satisfias the requirements of section 607,040 or 61 7.0401, F.5,, that all fees
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 this application is true and accurate, and my signature shall have the same legal effect as if mada under oath.

{
SIGNATURE: W/UQE"“\ D O‘Q\*‘lﬂ-—\, Director June 28, 2002 (352) 373—3337L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daylime Phane #




