*  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlNGIH/BjQBﬁ//

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENRT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

_—

DOCUMENT # N0O3000006477

1. Corporation Name

KAPPA ALPHA PS| GUIDERIGHT DEVELOPM
onA, InC.

Foun/DATIOR oF DAY

EINT
W -43679

2, Principal Office Address - No P.O. Box #

3. Mailing Office Address

FILED
SECRETLRY OF s
TR AT ASSE? m.gnggA

09 NOV 19

1

4. Date Incorporated or Qualified

To Do Business in Florida 07/24/2003

5. FEI Number
562381235

Applied For
Nat Applicable

.75 Additional Fee requirea

6.
CERTIFICATE OF STATUS DESIRED 5510' a Certificate of Status

The reinstatement fee is imposed, except in

647 ORANGE AVE P.O. BOX 10981
Suite, Apt. #, etc. - Suite, Apt. 4, etc.
SUITE-C
City & State Cily & State
DAYTONA BEACH, FL DAYTONA BEACH, FL
Zip Country Zip Country
32114 us 32120 us
7. Name and Address of Current Reglstored Agont
Name
JEFFREY TURNER
Streat Address {P.O. Box Number is Not Acceptabie)
618 ASH AVE

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Sulte, Apt. ¥, Etc.

received and requesting the reinstatement
fee be waived.

City State Zip Code
HOLLY HILL FL |32117
en— —
8. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of _—
Registerad Agent )

pate 10-28-2009

({

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites Offcars andor Directors Oftcer andor irecior Gty State / Zip
D TURNER, JEFFREY 618 ASH AVE HOLLY HILL, FL 32117
D BRYANT, CHARLES 1412 EVERGREEN AVE DAYTONA BEACH; FL 32117
D JACKSON, LARRY 18 NEEDLES LANE ORMOND BEACH, FL 32174
D ROBINSON, WILLIAM 28 PARK PLACE ORMOND BEACH, FL 32174
-

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
oh this application is true and accurate,.and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

10-28-2009 386-383-6316

GN dqmn h&sm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytme Phone #

U"\L}



