2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT '

DOCUMENT #747124

1. Entity Name

SIGMA ALPHA CHAPTER OF THE OMEGA PSI PHI
FRATERNITY, INC.

FILED

06 HAY 23 PH 2: 36

SECRL]ART-OF STATE.

SECRE] ARTOF STA
FALL AHASSEE, FLORIDA

Principal Place of Business
15600 N W 42 AVE
MIAMI, FL 33054

Malling Address
15600 N W 42 AVE
MIAMI, FL 33054

2. Frincipa! Place of Business

WIS A

04262006 gEIN-NP

DB 80577

Suile, Apt. #, etc.

Suite, Apl. #, etc. CR2E099 (11/05)

City & State ity & St FL 4. FEI Number Applied For
v 27-0068136 o Aot
- - C —
i o 331])& { ounty §. Certificate of Status Desired O $8.75 Additional

Fee Requireq

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

BENJAMIN, CHRISTOPHER E ﬁ%%’l?% Z.L?A’MJ f‘ﬁz/cé:sf A,
LouesTFLAGLER ST LR R s
MIAMI, FL 33130 SUfTE 2o2
1) CAEDENS  FL 2570
miliar with, and’accepl

8. The abovepamiad éntity submils this stytement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fa

o the obliga@&@gﬁgﬂg
1 SIGNATURE : ’
Dt Q 7 bate /

g v

{NOTE: Registered Agent signatura raquired when rainstating)

ol
Slgnaau:cg. Iyped or printed name of :egwsbxj agent ;nd title if applicable

"

-\-—‘__‘_____/

FILE NOW!! FEE IS $122.50

.

In accordance with 5. 807.193(2)b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P \ ‘/B/Demg TITLE ; % %/ /B’Change ] Addition

A FISHER, RICHARD T e 7@7’% S =

STREETADDRESS | 1550 N W 143 ST STREET ADDRESS | 257 o~o g2 /wa y Z:f@[‘/

CY-$7-2P MIAMI, FL 33167 CITY-ST-2P AL 1241/ /;Z:L %‘z/

TALE VP /|2/1)e|ele TITLE \/)f) - 7 Change {7 Addition

KeME BENJAMIN, CHRISTOPHER A WY %ﬁﬁ Y=

STREET ADDRESS | 19 WEST FLAGLER ST STE 510 STREET ADDRESS |/ £ ®D AN SE 7

arvstze | MIAML FL 33130 S LN iy 0‘3';05"7/

TLE E ' @&MEQS' TITLE 4 [Jchange [ Addition
_ | e .. |.GAMBLE, LESLIE _. T - - NAME -

STREET ADDRESS | 16810 N W 20TH AVE STREET ADDRESS 1 —y g g —

L r=9rvioE]

CITY-ST- 2P OPA LOCKA, FL 33056 CIFY-ST-2P (I A AT P L S

TIE T /E(Delele TITLE “‘/ SUSOEASLS g g i e Z**{-éc_“’?—(:haﬂge T Todition

NAME WELLONS, PAUL A /!//C///VgL EATT =

STREET ADDAESS [ 18555 N W 38TH AVE STREET ADDRESS / /I/LQ’/ V‘Z# o

cTv-sT-2P | OPA LOGKA, FL. 33055 arv-stwe Al 2o, - 3?:&53/

TmE O Delete T 7 / (] change [ Addition

NAME NAME

STREET ADDRESS 46 STREET ADDRESS

CITY-ST-2P ’ CITY-§T-2P

TME \\] [J pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P ny-S1-21p

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwrate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporaticn or the receiver or lrustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 cr Block 11 if

address, with all ojher like empowered.

changed, or on an attachment wi

SIGNATURE:

“" SIGNATURE AND

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytene Phone #




