-

2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

FROVEL
AP iy
FILED

DOCUMENT # N03000004143

1. Entity Name
KAPPA ALPHA THETA MIAMI ALUMNAE CHAPTER INC,

05 APR -8 AM 8:40
SECRETARY OF STAIE

Mailing Address

Principal Plana nf Ruscinarn

1236 Placetas Avevwe
Coval Goldles, PL33144,
305- b6 3=0171)

TALLAHASSEE, FLORIDA

2. Principal Place o/’Business 3. Mailing Address

1936 Plasedns Avenwe.

1236 Placetas Ave

(A WA

Suite, Apt. #, elc. Suite, Apt. #, etc.

03282005 REIN-NP

CR2E099 (6/04) }Oﬂ ﬂ}

City & State City & Stata 4. FEl Number Appiied For
f.ﬂ)\f(ll (aa M& { r‘:L— gl@_a%\@ ﬁ/ /UO/UE i;iﬁm Applicable
*® 22144, W\Cf%, P2z A4, Wﬁm Dude| 5 cotiicawstsausposios O Eeaegfq Addiional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" = Kela Scwsen T
1558 SW 104 Tewv
o ®24
Miomaw, FL 3319

e evgaR WSTwvRHR 0 - -

Street Address (PH‘ Box Number is Not Acceplable)

4524 San Aviavo Dvive

 Covial Galsles FL [ 2%

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ihe obiigations of registerej&g;;ip -

Sipnature, typed o ﬁimaﬂ nama of registarad agent and nlle if applicable,

{NOTE: Reglstarsd Agent shynature requlred when relnstaiing)

BAslo4
R i

FILE NOW!I FEE IS $122.50

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to )
Florida Department ot Stata)

10. j OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO

TIE -7 [ pel TITLE - Change [ Addition
. (Cledend ey . Lon0s 1 zsoetn
STREETADDRESS | {23 ¢ P} Averwe STREET ADORESS 04/20/05--0101 1015 #%122.50
CITY-55-21P Cavnl &:‘ﬂm . B3 ] % CIFY-ST-2IP

it Treasuvev-"T O Deete TILE D change [ Addilion
we  IAffson Freehand . e [T AT

STREET ADDRESS c%o 1 Hoawvwvne e Ladee P Ve STREET ADDRESS é @ ——05
CITY-ST-21P .r_a-l @ M\a) R’ 'g 3 ’ 51’ CIFY-ST-2IP

nne P re.c fovy — . [ Detete TMLE [ Change ] Addition
A Wov Q_ny P, Dvvudl NAME

SIREET ADDAESS '*4!5 - MW” PY‘GVQ_ STAEET ADDRESS

CITY-81-2P Covn 0 (3) al,\e s . T 3514,(_9 CITY-ST-2IP

TITLE = 2‘7\,'\5 ! O pelele TLE [ change [ Addition
NAME mﬁd mv;ﬁ’r ; NAME

STREET ADDRESS | 3, ) Fa“ wa Pnve STREET ADDRESS

o-st20 A E ) g Uil s A 35]4—(( CITY-S1-2IP

TITLE ! [ Delaie THLE [ Change [ Addition
KAME HAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP Ciy-$1-2IP

TMLE (1 pelete TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-1P CiTY-51-2P

12. I hereby ceriity that the information supplied with this liling does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the intormation
indicated on this report or supplermental repart is Irue and accurate and that my signature shall have 1he same legal affect as it made under oath; that [ am an oflicer or director
ed to execue this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the receiver or irustee empowg

changed, or on an &lia lh an address, w'

ajher like empowered.

SIGNATURE:




