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COLLEGIATE HOUSING SERVICES, INC. PALLATAS S F[gfgfﬁ;ﬂ

B r—ﬁﬂﬁlpal Place of Business Mailing Address

909 East 3Bth Street. 909 East 3Bth Street

¥ Indianapolis, TN 46205 Indianapolis, IN 4()20mEINSTATEMENT (I)zﬂ ? 2
mpo

If above addresses are incorrect in any way, line through incorrect information and enter correction balow. DO NOT WRITE iN THIS SPACE

2. New Principal Office Addrass, If Applicablo 3. New Malling Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Buite, ApL 7, 6ic. Suito, Apt. #, olc. 06/02/1995
5. FEI Number Applied For
City & State ‘rcny & Stale 35-1828805 . Not Applicable
8. . .
D Country 7p Contry CERTIFIGATE OF STATUS DESIKED [ ] RS g

; 7. Names and Strest Addresses o! Each Officer and/or Director (Florida nonprofit corporations must list af least 3 directors)

H Name ol Ofiicers Strest Address of Each ‘
3 Thig(s} and/or Direclors Officer and/or Direclor City / State / Zip
f 1 2 3 {Do NOT Use Post Office Box Numbers) 4

PCD David D, Neal _+_6ﬁQ&Brﬁckenridge_.Driye_m_.Indianapolisf—LN._AﬁZLifi
* VD Timothy L. Wade

' Indianapolis, IN 46236 |
T Barbara A. Walsh 601 South Biltmore Avenue Indiananolis, IN 46241
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

N
The Prentice-Hall Corporation System, Inc. e
1201 Hays Streetl | Strest Address {P.0. Box Number is Not Accepta
AL

ble)
|
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FL

Suite 105
Tallahassee, FI. 32301 Suite, Apt. 4, Etc.

s
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10. L. being a

"

istarad ageNf of the atyfvefnamed corporation, am familiar with and accept the obligations of Section §07.0505, F.S8.

i e Date _ ,3 ,r ,97 L

SO VL rentaen
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11. Does this corporation pay any infangible tax to the other side for Information
Dept[of|Revenue under S. 199.032; Florida Statutes. Yes [ ] No [X (e nangite tay

Sigfature of
Reglstered Agen

John § Hoéﬁ Eﬁ@ﬁ ER
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12. | to hereb o¥1i1y that the information supplied with this filing is voluntarily furnished and does not gualify for the exemplion slatled in Seclion 119.07(3)(k), Florida Statutes. | re-
lgass the Division of Corporations front any hability of nan-compliance with Section 119.07{3){k} in the event thal the information sugplied is depmed exempl from public access. |

cerlify that | am en oflicer or direclor or the receiver or Lrustee empowered lo execule this applicalion as provided far in chapler 807 or 617, F.5. | further cedity that when filin

this relnstatement application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., and ihal ali

laneé‘. OWB['!‘ by the corporation have been paid. The information Indicated on this applicalion is true and accurate, and my signalure shall have the same legal effect as if mades
under oath,

; SIGNATURE: M n@} | Njf%&f«l/ Braclien ] Mi,/é//, :?,;9?45?7, Fyy-gaedbor

AME OF SIGNING OFFICER OR DIRECTOR nle Daviime Phone




