PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE ™ ||

] [

»
]

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # No2968

1. Comporation Name

Beta Tau Zeta Chapter Of

Zeta Phi Beta Sorority, Incorporated

LY
wm

HoED

05 APR 1L PH 3: 34

RETARY OF STATZ
\SSEE, FLORIDA

2. Principal Office Address 3. Mailing Office Address 3 D |:| ]‘:l l"‘:._'. 42 D 12=

1743-1749 NW 54th Street 3459 Percival Avenue 05/10405~-01051--D05  +%4903.10
Suite, Apt_ #, elc, Suite, Apt. ¥, etc. -

4. Date Incorporated or Qualified
To Do Business in Florida 05 /09 / 1984
City & State City & State
. . . . . 5. FEI Number Applied For
Miami; Florida Miami;-Florid ;
’ amr, “oortad 521345295 Not Applicable
Zip Country Zip Country 6. 75 MJ
R Addltlunal Fee requiredy
33142 United States| 33133-5040 |United States | CERTIFICATEOFSTATUS DESIRED K teironlupetiuminy
7. Name and Address of Current Reglstered Agent §
Narme

Brenda §. Will

iams

Street Address (P.O. Box Number is Not Acceptable)
16820 NW 20th Avenue

Suite, Apt. #, Etc.

p—— u.a
@"‘3' L{-t__; A : bwt':—UU ﬂ -
City g Bl M= T State. Zip Code I
Miami FL | 33056
B. |, being appainted the rodjtered agent of the afve named corporation, am familiar with and accept the obligations of section 667.0505 or 617.0503, F.S.
Signature of ' M },4 -
Registared Agent _ _M W Date 04/ 11 / 2005
EGISTERED AGENT MUST SIGN
9, Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each " ,
Tittes Officers and/or Diregtors Officer and/or Director City / State / Zip
P/D Brenda S. Williams 16820 NW 20th Avenue Miami, Florida 33056
VP/D Josephine Davig-Rolle 740 NW 168th Drive Miami, Florida 33169
VP/D Annie B. Baker 3802 Qak Avenue Miami, Florida 33133
5/D Acquanette B. Buggs 1920 NW 191st Terrace Miami, Florida 33056
T/D Dorothy P. Lee 3459 Percival Avenue Miami, Florida 33133
C/D Jeanette Y. Tullis 19011 NW 23rd Couet Miami, Florida 33056
10. | cerity that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 6807 or 617, F.S. I further centify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate ame satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07¢3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: 9) , aﬁu DoOROTHYy P LEE 4//52/05 TA5- 448750/
SIGNATURE A b£0 BR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Z Date Daytima Phane ¥

CR2E081 (01/04}



