2007 NOT:I;O'R-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 768755

1. Entity Namae

TAU KAPPA EPSILON FRATERNITY, INC., OF FLORIDA
STATE UNIVERSITY

=ILED

070CT 11 PM L: 04

Mailing Address
101 N. MONROE, STE 1030

Principal Ptace of Business

“Po-BO%1332-
TALLAHASSEE, FL 32382— US

("‘7“1' .
Sl [ S

TALLAHAS

L outen

nY )
SSEE. FLORIG A

TALLAHASSEE, FL 32301 US
2. Principat Place of Business - No P.O. Box # 3. Mailing Address HIIN ’"’l IHI‘ ‘HH mlmmIH'I‘IHI‘I“N“ m” m‘“m“l‘ I‘ ’"’

1939 Heedane Gleve (Tigcte _

Suite, Apl. #, etc. - Suite, Apt. #. eic. 10112007 REIN-NP CR2E099 (1/07)

CIDI & ate City & State 4. FEI Number Applied For

A‘\(' FL 59-2346387 Mot Applicable
Country Zip Country " . $8.75 additional
j 2. 304 Lean 5. Certficete o Status Desied (] 2013 A
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

METZGER, KENNETH J ESQ
101 N. MONROE, STE 1090
TALLAHASSEE, FL 32301

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature_ iypad of printed name of registarad agent and ttle i apokcable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWT! FEE IS5 $61.25
After January 1, 2008, Fee will be $122.50

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

Make check payahte to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD O petete TILE [ Change [ Addition
NAME KELLAM, ROBERT E NAME

STREET ADDRESS | 1521 BLOCKFORD CRT E. STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE, FL 32317 CITY-S1-2IP

TITLE vD [T petete TITLE [ Change [ Addition
NAME STUBBS, CHARLES NAME

STREET ADDRESS | 2717 BEDFORD WAY STREET ADDRESS

CiTY-S7-2IP TALLAHASSEE, FL 32308 CITY-S1-21P . Vi 1 -

TITLE sD O etete TILE ( b l\l\ D ’ O Change ] Adition
NAME WILLIAM HOWARD HAME

STREET ADDAESS | 2854 LARIS DR STREET ADDRESS _

CITY-87-2IP TALLAHASSEE, FL 32303 CITY-87-2IP T

TITE D 7 pelete TITLE SV —r==v——
NAME CLARK, TERRENCE L NAME

STREET ADDRESS | 2016 GARDENBROOK LN STAEET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-51-2IP

Tme [ petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-ST-2IP CITY-S3-2IP

JITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-2P CITY-57-2IP

12. | hareby certify that the information supoliad with this filing doas not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corparalion or the receiver lee empowaered 10 executa this reporl as r
changed, or cn an at ent with an add , with ail other ke empowered.

d by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: ¢

. {
SIGNATURE ANO TYPEDDR PRINTED NWFFIW \/‘
e <P

JO-11-01

Daytame Pnone

_—Fsof L0 1)
—7~




