2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT . .

FiILED

08 NOY 17 PH It 17
EL Cr STATE

DOCUMENT # 733514

1. Entity Nama

EPSILON ZETA OF SIGMA CHI, INC.

5{__\11 PR
Principal Place of Business Mailing Address TAL’LA% _‘ T i 1 LOR\DA
1415 E PIEDMONT DR PO BOX 12246

SUITE 4 TALLAHASSEE, FL 32317 US
TALLAHASSEE, FL 32308 US

r41.

2. Principal Place of Business - No P.O. Box # 3. Matling Address ||||l” ||||I “lllml' m'llmmll Iml I"" m“ ||||| |I||I Ill"m H ‘"‘

Suite, Apt. ¥, efc. Suite, Apt. #. elc. 11132008 REIN-NP CR2E099 (1/07)

City & Slate Cily & State 4. FEI Number Applied Far
59-0447428 Not Agplicable

Zip Country Zip Country 0 $8.75 acditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agsnt
Nama
BENTON, RICHARD E
1415 E PIEOMONT DRIVE Siraet Address (P.(). Box Numbar is Not Acceptable)
SUITE 4

TALLAHASSEE, FL 32312

City FL l Zip Code

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

SIGNATURE
Slgnature, typad of printed name of registerad agent and tite f applicabls {NOTE: Reglstersd Apent aignature required whsn ralnstating) DATE
FILE NOW!!! FEE IS $236,25 Make check payable to
After January 1, 2009, Fee will be $297.50 Florida Department of State
19. QFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ pelete TITLE O Change [ Acdition
NAME JENKINS, SCOTT NAME
STREET ADDRESS | 1009 THOMASVILLE RD STREET ADDRESS SO001=327499 'Ei_:_' 3=
crv-s-p | TALLAHASSEE, FL 32303 CITY-§T-2P 11/17/083--01 D49 005 # :'333
TMLE s 3 Detets TImE [ Change E] Addition
NAME BENTON, RICHARD E NAME
STREET ADDRESS | 1415 E PEIDMONT DR STE 4 STREET ADBRESS
CIry-ST-ZIP TALLAHASSEE, FL 32308 CITY-ST- 29
TILE D O pelels TITLE [ Change  [] Addition
NAME TAGGERT, MICHAEL F NAME
STREET ADDRESS | 6863 BUCK LAKE ROAD STREET ADCRESS
CITY-ST-217 TALLAHASSEE, FL 32311 CITY-5T-21P
flTLE D [73 Delete e Ocrange [ Addition
NAME THOMAS, MICHAEL J NAME
STREET ADDRESS | 215 8 MONROE ST STREET ADDHESS
CITY-5T-21P TALLAHASSEE, FL. 32301 CITY-$7-2IP
TLE D O3 Delete TLE Chdge [ Addilion
NAME KIKER, JACK E Il NAME ﬁ
STREET ADDRESS | PO BOX 4128 STREET ADDRESS
GITY-ST-2iP TALLAHASSEE, FL 32315 CITY-ST-21P
TILE o O pelete TINE [QChange [ Addition
NAME PHELPS, RAY NAME
STREET ADDRESS | 7025 HANGING VINE WAY STREET ADDAESS
CITY-ST-2IP TALLAHASSEE, FL 32317 CITY-S1-7IP

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report er supplemantal report is true and agcurate and that my signaturs shalt have the same lagal effact as if made under oath; that | am an officer or diractor

of tha corporation or the receivar 26 ampowsared te this report as required by Chaptar 617, Florida Statutes: and that my name appears in Block 10 or Bleck 11 il
changed, or on an attachment with An W ke empowered
(t/:3 e S0 297 0130
SIGNATURE: ‘&?/m . %30 A

SIGNATURE AND TVFED OR PRINTED NAME OF IIGNINdDFFICEH OR DIRECTOR Daytima Phone #




