|

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

35, FLORIDA DEPARTMENT OF STATE F H L E D
7 Secretary of State
DIVISION OF CORPORATIONS 050CT 31 PH 2: 35
%E i E f 5 ﬂlL
DOCUMENT # 736808 TACL AIRSSEE FLORIA

1. Comoration Name

Kappa Alpha House Corporation of Kappa Delta Sorority, Inc.

2. Principal Office Address 3. Mailing Office Address

555 W. Jefferson Street 117 Meadow Wood Ct HES “'\”‘fﬁ”éﬂ

Suita, Apt. #, etc. ) " Sulta, Apt. #, etc.

_ & oo Baness P 9/14/1976
City & State Cily & State

Tallahassee, FL Tallahassee, FL 557196520 toptadrr |

Zip Country Zip Country e
32304 USA 32312 USA cexmcaTs oF staTus Desweo (] RRobNpeRRI

7. Name and Addruss of Current Rogistared Agent

Jéri K. Hunter
7 WeSasw Wood Tt

Suite, Apt. #, Etc.

Tallahassee FL | 32312

"] 8. |, being appointad the registerad agent of the above named ration, am familiar with and accopt the obligations of section 607.0505 or 817.0503, F S,

soama (g | o 10/30/2005

Ragisterad Agent
ﬂ REGISTERED AGENT MUST SIGN

- —
8. Namas and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tittes Name of Streot Address of Each
N Officers and /or Directors Officar and/or Director

City / Stats / Zip

P/D |Crystle J. May 637 Solomon Dairy Rd. Quincy, FL 32351
{10 | Jeri k. Hunter 117 Meadow Wood Ct. | Tallahassee, FL 32312
S/D |Jonie D. Bettinger 1583 Copperfield Cr. Tallahassee, FL 32312
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10. | certiy that | am &n cfficer or director of the iver or trustee ermpowerad to execute this application as provided for in chapier 80T or 817, F.S. 1 further carfify that when filing
this reinstatemont application, tha raason for dissolution has been aliminatad, the corporate nama eatisties the requirements of section 607.0401 or 817.0401, F.S., that ali feey
owed by the corporation have been paid and tha names of individuas listad on this form do not qualify for an examption undar saction 118.07(3)(1), F.S. The irformation Iindicatad

on this application is true gad ao:l.lrate.m‘d oy ﬁnmum shait have the same legal effect as if made under oath.
SIGNATURE: é\bm K. Howwes | neasvespierd=  10/30/2005  850-671-0541

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

M ester OCT 31 20§




