2009 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 713069

1. Entity Name
ALPHA EPSILON BUILDING CORPORATION

a s
e wy W

FILED
09FEB |6 AN (0 22

f.(

Principal Place of Business
823 W. JEFFERSON STREET
TALLAHASSEE, FE. 32304

Mailing Address
PO. BOX 180545
TALLAHASSEE, FL 32318-0545 US

SECRETARY

Aot
TEE
TALLAHASSE FLB??!BEA”

2. Principal Place of Business - No P.O. Box #

3. Mailing Addiess

MG MR E S

Suite, Apt. #, elc.

Suite, Apt. #, efc.

s

Jo3-

BINSTATEMEN

City & State City & State 4. FE{ Number Applied For
55-1026429 Not Applicable
“ Country s Country 5. Certificate of Status Desired [ g&ggqm‘m"a‘
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
BREWER, KELLEY :
4268 WILLIAM JAMES WAY Street Address (P.O. Box Number is Not Accaplable)
TALLAHASSEE, FL 32303
City Zip Code

FL

8. The above namec entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of regisierad agent and title if Bppicebie,

(NOTE: Regi

Agent slg

DATE

FILE NOWI! FEE IS $122.50

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD O Detete TILE OJcChange [ Addition
NAME MIZELL, LORI NAME ~uln P e o

STREET ADDRESS | 4152 MCLEOD DR STREET ADORESS 271 ﬁ;ﬁ}_ﬁimf__gga v i‘é: .o
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-2ip

HIT Dv O elete TILE O Change [ Addition
HAME MIZELL, LORI NAME

STREET ADDRESS | 4152 MCLEQD DR STREET ADDRESS

CITY-§T-ZP TALLAHASSEE, FL 32303 CITY-ST-2IP

TITLE BT O Delete TMLE [ Change [ Addition
NAME BREWER, KELLEY NAME

STREET ADDRESS | 4268 WILLIAM JAMES WAY STREET ADDRESS

{Iy-sT-2IP TALLAHASSEE, FL 32303 CITY-ST-2IP

TLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-s1-ap A

TILE 7 pelete TE [ Change ** ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SE- P

ME [ belete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS \ ?
CITY-ST-21P CITY-SF-2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenyth an address, with af other like empowered.

SIGNATURE: ~_ 42000

LA

/}Q/M 70 5/ B3

SIGNATURE AND TYPEEIOR PRINTED NAME CF BIGNING OFFICER DR DIREGTOR

Date
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—




