T gy ey

PLEASE REAL ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION A2 FLORIDA DEPARTMENT OF STATE SECRETER%EUDF STATE
: ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS TALLAMASSEE, FLORIDA

DOCUMENT # 744392 09 SEP 15 PM 3:52

1. Corporation Nama

Gamma Omicron Chapter of Alpha Omicron Pi C

.._E::ij !1"“-‘ H— [——-.'ql i?' -
03715090101 2-—04 #&d20, 00

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address O é) _ 0 9
819 W. Panhellenic Drive REA iSTATEME-MIa)
Suite, Apt. #, etc. Suite, Apt. #, etc. )
4. Date Incorperated or Qualified
To Do Businessin Florids ~~ 09/26/1978
City & Stata City & State
. . 8. FEI Number Appled For
Gainesville, FL
596169190 Not Applicable

Zip Country Zip Country 8.

32604 us CERTIFICATE OF STATUS DESIRED [_] Ss;: Jadiniona) Fan Tequirad

7. Name and Address of Current Ragistared Agent

Nama . PO .

Sheada Madani, Esquire 0O The remstalemanlt fee is |rnlposgd, exceptl in
circumstances which the entity did not receive

%tg%gdﬁ?gr%%:‘xxmﬂg 's Not Acceptable) the prior notices. By checking this box, you

- are certifying the pricr notices were not

Ssuﬁ?t'gp‘i'gbem' received and requesting the reinstatement
fee be waived.

City State Zip Code

Dade City FL 33525

8. 1, being appointed the registerad agent of the above named corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.

E(E;g:::g: 'Agant ) Data Oq !0 q\' 2 Kq

REGISTERED AGENT MUST SIGN

9, Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

ities Officers andfor Direciors Dfmcr andior irecior City  State / Zip
D | JuiicFaube @K 819-W-Paritonic-Drive— Gainesvitler FI—52664-
VPD Nancy Niblack 2059 NW 21st Lane Gainesville, FL 32607
)5D Pam Bourg FD{‘E’% . &QN\* 13720 NW 39th Avenue Gainesville, FL 32606

10. | certify that | am an officer or director or the recaiver or frustees empowared to execute this application as provided for in chapter 607 or §17, F.S. I further certify that when filing
this reinstatermant application, the reason for dissolution has been eliminled. the corporala name salisﬁas the requirements of saction 607.0401 or 617.0401, F.5., that all fees

shall have the same legal effact as if made under cath.

nge o B org s &A1Y -$798
/ i /o o 352-339-5608
N'AHE OF SHANG OFFICER OR DIRECTOR Date Dayums Phone #




