PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TP;IJ%_E@RM.

CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # n1qlo |\ ¥

1. Cormporation Name

FLORIDA MU ALUMNI ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE 0L APR 12 B 8: 4}

SHIRES

"

w

2. Principal Office Address 3. Mailing Office Address e o e e o g iy S
- SIS 2T s
T“.,“,‘?14-400 GREEK CT 4400 GREEK CT 04/ 09 (I TmE~~(124  #¥% 3R, 25

“BSuite, Apt. #, etc. Suite, Ap1. #, etc.
. . 4. | ted or Qualified
ATTN: ALUMNI BOARD ATTN: ALUMNI BOARD _ To Do Buaess n Florida 11/14/1984
Cit}T&-Sta[e' - e T T - Cily&‘Stale ) .- T T /T i — e e
N L 5. FEI Number Applied For

ORLANDO, FL ORLANDO, F 502752546 Not Applicable

Zip Country Zip Country Py .

32816 UsA 32816 USA " GERTIFICATE OF STATUS DESIRED 7] i ) o lona e ed

7. Name and Address of Current Registered Agent

Name
MICHAEL OKATY C/O FOLEY & LARDNER L L.P

Street Address (P.O. Box Number is Not Acceptable)
111 NORTH ORANGE AVE

1Suite ApL. #, Etc.

800

SRLANDO

State Zip Code
FL | 32801

(-~ & T FREGISTERED AGENT MUST SIGN

8. |, being appointed the registerybe bove named cgyporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.
Signature of / / i
Registered Agent Date 3 Bj ch

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

Name of Street Address of Each

Titles Officers and/or Directors Officer and/or Director City / State / Zip
P [Pk Kuse 12907 & purks £ | Ordendo ,FL 32803

T @i Fn-_yc.- 295 Uokalink LN
S [Beran  Lef « 3 ST Forect Tshnd e

Octedy Fo. 31801
Oclands, FL, 37FPE

owed by the corporation hav:
on this application s true ai

SIGNATURE: 7/

te, and my signature shall have the same legal effect as if made under oath.

10, | certify that | am an officer or director or the receiver or trusiee empowerad to execute this application as provided for in chapter 607 or 617, F.S. I further centify that when filing
this reinstatement application, theAeason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.S., that all fees
aid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated

) C%’Lﬁr“— Willism C L:c)/t:r’ J/Zm/bquﬁWlﬁll*ZﬁQ’(g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F

Daytime Phone #

7’

CR2E081 {01/04)



