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1. Corporation Name

DOCUMENT # N02000005941

NU ETA LAMBDA CHAPTER OF ALPHA PHI AL{

FILED
09MAR 30 PH 2: gg

SECRETART OF STATE
TALLARASSEE, FiOfiy

REINSTATEMENT &5=0

03/30/09--010458--005 #3085,

2, Principal Offige Address - No P.Q. Box # 3. Mailing Office Address OO0 14 97 =T E=Ty
1219 NE 37th Place P.0. Box 178 03/30/03~-ORBM8+200  #¥306. 25
Suite, Apt, #, etc, Suite, Apt. #, atc.
4, Dste | d or Qualifi
R pameemre Foal™® 010572002 |
City & State City & State I
: . ; . . . 5. FEI Number Applied For
Gainesville, Florida Gainesville, Florida 522371916 =Nt Aopicas
Zip Country Zip Country N ]
32609 Alachua 32602 Alachua ceRmFeATE oF stATus DEsieD (7] RRBOSRC AN
T ——
7. Name and Address of Cumment Reglistarad Agent
Name

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you

are certifying the prior notices were not

I recelved and requesting the reinstatement

fae be waived. '

Watson W. Louidor

Stroet Address (P.0O. Box Mumber s Not Acceptable)
1219 NE 37th Place

Suits, Apt. #, Elc.

City
Gainesville

Signa i
Reglstorod Agent bate_03/28/09
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9. Names and Streot Addressos of Each Officer andior Director {Florida nonprofit corpovations must list at least 3 directors)
N of
Tities Offcars and/or Dirsctore hcer entior Birsar City / State / Zip
DP MARVIN COHEN 4229 NW 43RD ST. APT 0-115 Gainesville, Florida 32606
bv WATSON LOUIDOR 1219 NE 37th Place Gainesville, Florida 32609
DT ADRIAN ALLEN 6406 NW 39TH TERRACE Gainesville, Florida 32653
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10, | cortity that | am an offfcer or director or the recelver or rustae ampoweared to sxacuts this application as oravided for in chanter 60T ar 617, F.5. | furthet eertily that whon filing m
this relinstatamom applicahon. the reason for dissohuion has baen slimingted, the corporate NEMe $EUSHOS the FeqUITEMENTS OF SECUON SU/.AKIUT OF 0 114U 1.3, L& s 3
N L ke T e B Cabad i) 3 i G NatEUUELE AU L O R R e e T e R LT e [ T
A thes apphortvn istrpe and ummt‘. ™ lannl miact 3 1t mads undar aoth e i
SIGNATURE: L - -. Walson W. Louidor 03/28/09 305-318-2229
RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayime Phana ¥
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