2007 NOT FOR-PROFIT CORPORATION
REINSTATEMENT ,/.,D

DOCUMENT #714496 : F l !-- E P
1. Entity Name ’{.}"?
BETA ETA HOUSE CORPORATION, INC., OF 12
TALLAHASSEE, FLORIDA S 2001 JAN 29 Py 2:
Principal Place of Business Mailing Address S ECRETA RY 0F § TA} t
423 W. COLLEGE AVENUE P. 0. BOX 246 TALLAHASSEE. FLORID:
TALLAHASSEE, FL 32301-1498 TALLAHASSEE, FL 32302  US "
T[S NI MIAEN O ERTR
/8 D 5, Che rey 57':
Suite, Apt. #, et f“."ef_f‘ e 01252007 REIN-NP CR2E099 (1/07)
[7d}
City & State City & State 4. FEI Number Applied For
Mot C&//p, F NOT APPLICABLE Not Applicable
Zip Country 7 ;i{p 3 ¢¢/ J’? Eaff‘fp 5. Certificate of Status Desired O Eg';il‘;?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name-———" A g / J /
MURPHY, BRIAN P omeJ 2 gl
8470 QLD CHEMONIE RD Street/\éiress {P.O. Box Number is Not A(_:reeﬂlab\e)
TALLAHASSEE, FL 32308 S, cher "/
Sc, ¥ € /_
i in
City Maﬁ‘/ ' c’f//o FL | 2:52‘038#'/

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
(/ 25/ 2007
? foate

- A,

Signature, typed of printed name of registered agent and tite il@iﬂable, (NOTE: Ragistersd Agant signature required when reinstating)

SIGNATURE

Make check payable to

FILE NOW!!! FEE IS $297.50 Florida Department of State

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

me PD 3 elete TIMLE D : v t z { o r [ Change  [] Addition
NAME MURPHY, BRIAN P NAME

STREET ADDRESS | 9170 OLD CHEMONIE RD. STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32309 CITY-ST-ZP . ,

TITLE SD O Delete TITLE P ret :;F{ Y] )L/ ‘O.‘ yre )[ af S Change [ Addition
NAME MUELLER, CHRIS NAME

STREET ADDRESS | 3001 W SAN JOSE ST STREET ADDRESS

Cmy-S1-2I9 TAMPA, FL 33629 CITY-ST-2IP

TITLE o3 EDelele TILE [] Change = [ Addilien
HAME SCHALOW, JIM NAME 1 O0s T2 _j'“:? vl "
STREET ADORESS | 3207-2 SHAMROCK E STREET ADDRESS 0z A m AT -- 010 g--aia #2947, 5l
CY-ST-2IP TALLAHASSEE, FL 32310 CITY-57-2P A

TILE TD ] Detete TITLE T re q 5‘ Jre “/ D ;r-f cdosr W change [ Audilion
NAME HOGEL, TOM NAME 'Tb wA

STREET ADDRESS | 205 N. RHODES ST. STREET ADDRESS S chere §FH S 'f c B

oy-st-zP | MONTICELLO, FL 32344 CITY-S1-2P /ﬁ N ARy /wy Fr 3234¢

e D [ Delere e ' O] Change [ Addilion
NAME MARKS, ELI NAME

STREET ADDRESS | 5984 COLONEL SCOTT DR. STREET ADDRESS

onv-s-zp | TALLAHASSEE, FL 32309 R CTY-51-21p

TILE VD 'BTDelete TILE 3 Change [ Addition
NAME FISHER, DQUG NAME

STREET ADDRESS | 604 N BRONOUGH STREET ADDRESS

CIY-ST-ZP TALLAHASSEE, FL 32301 CITy-ST-21P

12. | hereby certify that the information supplied with this filing does noi gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this report or supplemental report is true and accurate and thal 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 trustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgfess., with all other like empowgyed
SIGNATURE: o ﬂQuZﬂ/Q{ f/a(/aam 390 GG -0 Y3

1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFFP! OR DIRECTOR Dae Dayume Phane # y
4

|’7/nr-h



