e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY i3 FLORIDA DEPARTMENT OF STATE SECRET ARY
COMPANY o Secretary of State DIVISTON OF cogpoamous
REINSTATEMENT DIVISION OF CORPORATIGNS

09 JUN3I0 AMII:LS

DOCUMENT# /N0S500000 /015

1. Limited Liability Company’s Name

Delta Delta Delta NHC-Florida State University SO01STOAR1IO0OsES
(Alpha Eta Chapter) L.L.C.. ] 06/30/03-~01015-~003  ##555. 00
CR2ZE041 (10/08)
2. Principal Office Address - No P.0. Box # 3. Mailing Offics Address
2331 Brookhollow Plaza Dr. L. State/County of Formation
Sulte, Apt. #, etc. Sults, Apt. #. etc. Oklahoma

8, Dats Organized or Qualified
To Do Business in Fiorida  ()2/25/2005

City & State City & State
Arington, TX 6. FE| Number Applied For
= . — : ¥ | Not Applicable
iy ey le 7. 3500 Aaminonal Fea ceguired
76006 USA CERTIFICATE OF STATUS DESIRED 100 a4 Cettificdte of Status
|
8. Name and Address of Current Registered Agent ' .

ﬂm| Services. Inc. I A $100 reinstatement fee is imposed, except

’ - in circumstances which the entity did not
;;‘;‘Agd;:;ﬁa;g‘a"&"g;i:;mmmq receive the prior notices. By checking this

box, you are certifying the pricr notices were

g‘ﬂ"i’t';zw'_ﬂf' not received and requesting the $100
< - , - = 7 Coe reinstatement be walved S .

. ! . N . : T o .
Weston -~ - - & ; FL | 33331 D

9. 1, being appointed agent of the above named limétad tability compeny, am familiar with and acoept the obligations of Chapter 608, F.S.

swas /MW«D(M/\/ | e '@/aa{aq

©~ REGISTERED AGENT MUST SIG w
+ N th, Aest Secy.

40. Names and Steet Addresm of Managing Members/Managers

Titles Managing n:‘:r::e?:lmnam Mammﬁ'mw City / State / Zip
Mgr Delta Delta Delta Park St. Properties| 2331 Brookhollow Plaza Dr. Arlington, TX 76008

REINSTATEMENT 2006 - 7007

; R
11.|oem1y|hat|amrnanagmgnmimnagumﬁnmwmmmhmmhammﬂmmwmmmm F.S. | further certify that when
fiing this reinstatement application the reason for dissolution has been eliminated, the timited liability company name satisfies the raquirements of section 608.408, F.S., and that
afl fees owed by the {imited Gability company have been peid, Tmmmmmmmwmumwmmm andwsnnnamreslmllmu\esambgaleﬂed

as if made under oath.
nsdi:::l‘rr;ol;emﬁerlManager aav()-— A C’O_Qi_’ Date b/lq/o ] DayhrnePhone# ?! 7" 633.’ EDOl .

Typed or printed name of signing Managing Member/Manager Cari F. Cook
- R O

THamgton Hi -1 7000




L 1
PL

NATIONAL

Corporate Services, LLC

June 22, 2009

Florida Department of State
Division of Corporations
2661 Executive Center Circle
Tallahassee, FL 32301

RE: DELTA DELTA DELTA NHC-FLORIDA STATE UNIVERSITY (ALPHA ETA CHAPTER) L.L.C.
Dear Filing Officer:

Please file the attached Reinstatement Application for the referenced company.
Enclosed please find a check for the requisite fees. Please return evidence of filing to

my attention via regular mail.

if for any reason the enclosed cannot be filed upon receipt, please contact the
undersigned immediately at (800} 862-5438. Thank you very much far your assistance.

Very truly yours,

Tanya Diefrich

Senior Cokpbrate Specialist

Encl.
16055 Space Center Bivd., Suite 235 v
Houston, TX 77062 Q‘&\‘U‘ff RIATIONAL
800-862-5438 - phone o ~{ | AGENTS, INC
281-286-5902 - fax TRUSTED INNOVATIVE  EXPERIENCED ! ’

WWW.Neservicestx.com Member of the NRAI Affiliate Network




