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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION  §2%:
REINSTATEM ENT «;r v
ol ¢

FLORIDA DEPARTMENT OF STATE

Katherine Harris FILED
Secretary of State
DIVISION OF CORPORATIONS OO MAR 21 PH te 16

DOCUMENT # 765858

1. Corporation Name

’

Delta Zeta of Delta Tau Delta, Inc.

’ SECRETARY OF STATE
T4 LAHASSEE, FLORIDA

LOCCO = (405 /

2. Principal Office Address

1926 W University Ave.

3. Mailing Office Address

P. 0. Box 113

Suite, Apt. #, etc.

Suite, Apt. #, etc.

REINSTATEMENT G 7-C0)
T

4. Date Incorporated or Qualifiad
To Do Busingss in Florida

City & State

Yoainesville, FL

City & State

“"Gainesville, FL

6-9-83

_| 5. FEI Number | Applied For

H . 23-7044651 Not Apphcable
Zip .| Country Zip Country 6. SB y
- o 5 Addmonal Fee requlred
32603 ~USAL 32602 UsA CERTIFICATE OF STATUS DESIRED D 1or a Certlflcale of Status -,
7. Name and Address of Current Registered Agent
Name

William Emerson

-A:::n e : =

Street Address (P.O. Box Number is Not Acceptable) EGG“DIS 1 SSBFU ﬁ 1
110 NW 2nd Rve. -04/04/00--01093-0] 3
20 k4 210, )
Suite, Apt. #, Etc.
City State Zip Code
Gainesville FL 32601
oo = =

8. |, being appointed the registergd agent gf

Signature of
Registered Agent h &

corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

- Loy

CR2EQ81 (9/98)

Date

REGISTERED AGENT MUST SIGN

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

Name of

Titles Officers and/or Directors

Street Address of Each

Officer and/or Directar City / State / Zip

{-2605-NW-5th.Place — — - . -\ Gainesville, FL_32606... . _

ve /()

'_P‘]‘D' ——Roy -Ws—Huntsman-—————

Raymond 0. Manusco, Jr,

2071 NW 2lst Lane Gainesville, FL 32605

3501 NW 30th Blwvd. Gainesville, FL 32605

T’/0
s /D)

James Smith

William Emerson

110 NW 2nd Ave. Gainesville, FIL. 32601

e

on this application is true and accurate, and my signatu

SIGNATURE: %M

Meﬂify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissotution has been eliminated, the cerporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicatad

have the same legal effect as if made under gath.

3 9-Zovy 252-3P-5645

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




