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) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINS THIS FORM.
FILED
CORPORATION 7% A% FLORIDA DEPARTMENT OF STATE

REINSTATEMENT (;.\

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 728040 Y

1. Corporation Name

Alpha Omega Foundation of Z

eta Beta Tau Fraternity, Inc.

2. Prnncipsl Office Address - No P O. Box #

113 Almeria Ave.

3. Mailing Office Address

113 Almeria Ave.

Suite, Apl #, etc.

Sunte, Apt. ¥, e

REINSTA]

TEN

2E081

ENT gu-01

C

4. Date incorporates o Qualifies
To Do Business in Fiorida

City & State City & Siate
5. FEI Number Appliea For
Coral Gables, F1 i
, Coral Gables, F1 59-0817798 o —
Zip Country 2ip Counuy 5. i
33134 USaA 33134 USA CERTIFICATE OF STATUS uEsmmD i ana
T. Name and Address of Current Registerad Agent
Name Norman M. Waas. Esquire DThe reinstatement fee is imposed, except in
. 2 9 circumstances which the entity did not receive
Street Adcress (P.O. Box Number is Not Acceptatie) the pnor notices. By checkmg this box, you
113 Almeria Avenue are certifying the prior notices were not
Suite. Apt. #, Eic. received and requesting the reinstatement
fee be waived.
City Swate Zip Code
Coral Gables FL| 33134

8. 1, being appointed the ragisier n of the,
Signature of 1 3
Registered Agent

ﬁynmed comporatian, am familiar with and accept the obligations of section 807.0505 or 617.

Wrop—

REGISTERED AGENT MUST SIGN

1l

Date

9. wames and Street Adaresses of Each Officer anotor Director (Florkda nonpiofA corporatans must list a1 least 3 dingctors}

Ties Officers :;m':merreclurs gg::f:rﬁ?:? S'Irscgg: Cliry / Stete / Zip
Trustee Brian Kushner 3140 Virginia St. Coconut Grove, F1 33131
Trustee Jeffrey Zirulnick 12705 SW 94 Crt, Miami, F1 33176
Trusflee Fred Levinson 2270 SW 102 Dr. Davie, F1 33324
Trustlee Norman M. Waas 113 Almeria Ave. Coral Gatles, F1 33134
Iy A
174N A B ST

10. 1 cestfy that ) am 2n officer or dracior of the r

owed by the ccrporauo have

SIGNATURE:

of rustes amp

my Signature shall have the same legal aftect as if mada under oatn

ed fo executa this application as provided for in chapter 607 or 817, F.S. | further certify that when fding
this reinstatement application, 1he reason for dissolubion has been eliminated, the corporate name satisfies the requirements

een paid and the names of individuals listed on this form do nat qualify for 2n exemption conl
on this applicaton is tru ano acgucate, @

Ul

of section 607.0401 or 617 0401, .S | that alt tees
tained in Chapter 119, £.5. The information indicated

b% 305-447-6500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytime Phore #




