SH5TR>  FLORIDA DEPARTMENT OF STATE '
CORPORATION  (ZZiA0 F! =HoED
Sp i “Secretary of State B
REINSTATEMENT E‘ A DIVISION OF CORPORATIONS
10 MAY 14 PM 1:36
DOCUMENT # 760520 FCEP", Ay L)E LHEE
1. Corparation Name ~L ELG&Q&

PI NU CHAPTER OF OMEGA PSI PHI FRATERNITY, INC.

AON1S0S1L1T0E
2. Principal Offics Address - No P.O, Box # 3. Mailing Office Address 0214 1001026003 #x431.25
109658SW 175th7Street P.0. Box 570507
, - CR2E081 (4/10)
Suite, Apt. #, etc. Suils, ApL #, efc.
4. Date Incorporated or Qualified
T:t;)o Busines:i.:l;oﬁg:’ 10/20/1981

City & State Chy & State

BB 13V S T80 5. FEI Number Applied For
Miami, FL 353157 Miami, FL 33570507 59-2110000 o Aoplicatie
Zip Country Zip Country 6 - ]
33157 U.SS. 33157-0507 | U.S. " ceRmrICATE o sTATUS DESIRED () RANASOMARA

7. Name and Address of Current Registorod Agent PROFIT CORPORATIONS ONLY

Willie L. Carpenter [ The $600.00 reinstatement fee is imposed,
except in circumstances which the entity did
not receive the prior notices. By checking

L this box, you are certifying the prior

Name

Street Address (P.O. Box Number is Not Accaptable)

Suite, Apt. #, Etc. notices were notreceived and requesting
the reinstatement fee be waived.
City State Zip Code
Miami FL| 33157
|

8. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

Signature of . L . [
Registerad Agent M Date S/ ir]1d

REGISTERED AGENT MUST SIGN F

9. Names and Street Addresses of Each Officer andior onprofrt corporations must list at least 3 directors)

Tites Offcers andor Dirscors Officer andor Director Cty /a1 Zip

P Robert Parson 19702 SW 117th Court Miami, FL 33177

v Jeffrey King 2990 SW 30th Court Miami, FL. 33133

S Chester E. Fair, Jr. 14741 Plerce Street Miami, FL. 33176

T Roderick Beasley 1053 SW l46th Terrace Pembroke Pines, FL 33027

REINSTATEMENT _RH

0. E.mail Address: pinu krs@att.net

{To be ueed for future annual report notification)

at | am an officer Of irector or receiver or trustee empowered to execute this application as provid pter 807 or 817, ef cort L when '
ﬁllng this reinstaternent appli roason fnr dlsaduﬁcn baen slimingted, the corporate name satisfies the roquaremenls d saction B07. 0401 or 317 0401, F.S., that all
feas owed by the information indicated on this application is true and accurat signature shall have the same legal effect
as if made under
SIGNATURE: (?) Ps%237- 2777

SIGNATUﬁE Allﬂ TVPE{! NAME OF 81GNING OFFICER OR DIRECTOR Daytime Phone #




