"" 5004 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N01000000634

1. Entity Name %: l 'L %—; i)
OMICRON PSI OMEGA INC.
oot 1o e LT
DL} j[:\ 1 N [
F’rincipa‘. Place of Business !\dailing Address 5 - {J ;_\ f_}‘ ;’C {: fg: E
-564- —564 L AL Sl L
TALLAHASSEE, FL 32303  US TALLAHASSEE, FL 32303  US . ;
2. Principgl Place of Business 3. Mailing Address | l “ ’ ” Il|“|l |' ‘“.
SC\Ua (?ﬂm'n:‘ll L)JDL 3q k: S &WE\J
Suite, Apt. #, efc. Suite, Apt. #, etc. 10132004 REIN-NP CR2E099 (6/04)
City & State _ City & State 4. FE! Number Applied For
ﬂ“ﬂ«*ﬂﬂﬁf’é ) \‘(Pn lﬂ (MA&.S:‘*: | |- tk— NOT APPLICABLE Not Applicable
Zip " Country Zip Country " . 8.75 Additi
Us 22303 US 5. Certificate of Status Desired IZ/ ?ee Hequirecllmna’
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Reglisterad Agent
’ Nama
GERMAN, RASHETTA
-3380-FRED-GEGRGE-RD- 29L1L Gl (—r\b’t{ L,uooe Street Address (PO, Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
- City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, *| am tammat wnh and accept

the obligations of registered agent.

N —

o PR

SIGNATURE
Signature, w+d_u printed nama of reglstered agent and title if applicable. {NOTE: Regl Agent sl when DATE
FILE NOWIIl FEE IS $61.25 In accordance with s, 607.193(2)b), F.S., the : Make check payable to
After January 1, 2005, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State. -

ADOITIONS /CHANGES TO OFFIGERS AND DIREGTORS IN 10

10. OFFICERS AND DIRECTORS ‘ 11.

TIME vP X Delete TETLE Vice Resibond [ Change [ Addition
NAME DAVIS, ANGELINA B NAME Lavieny & Nglsons

STREET ADDRESS | 6503 E CALL STREET APT 810 STREET ADDRESS 25 Secton BT T w203

omv-s1-2F | TALLAHASSEE, FL 32301 £ITY-5T-2P Tatahnsgee, Fise 3234

me 0 |TD bk Delste MmLE Teonsga CJchange [ Addition
HAME BATTLES, GIOVONNIE S NAME LRs b Mml\\n.

STREET ADDRESS | 803 TEAGUE DR STREETADORESS | 2ot Mucggtee Py |0F

omv-sT-1 | TALLAHASSEE, FL 32303 Liry-sT-2P ToMabames, Fla 3u&

TILE sD B Detete TLE ST [change [ Addition
RAME WASHINGTON, SHARRON R NAME Thegn  Whicost

STREET ADDRESS | 803 TEAGUE DR STREETADDRESS | 2203 ' Poveacdta & Mpb TR

erv-s-zp | TALLAHASSEE, FL 32303 CITY-ST-2P Talabasst [ Fia, 32304

TITLE PD 2 pelete e [Jchange [ Addition
NAME GERMAN, RASHETTA G NAME

STREET ADRESS | B380-FRED-GEORGEREARTF504 36 Crifoey tup | sveem aooress

CITY-ST-2Ip TALLAHASSEE, FL 32303 CiTy-s1-21P

TLE 0 delete TILE [ change [ Addition
::fnmnness :::E;'ADDRESS E.L” HI4=1 10 ' l:;—;:

CITY-ST-2P CITY-S1.7P 13522/ 04--01056-~-022 b1, 25

TITLE O oelete TITLE [Q change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2p CrTY-57-2P

12. | hereby centity that the information supplied with this filin 3
indicated on this report or supplemenial report is frue an

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information .
accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

Daytima Phone #




