2015 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N13000009315

1. Entty Name

Pl KAPPA ALPHA FRATERNITY INC.

15 JAN 30 AH 8 37-'

!ﬁ-ﬂ it {f“\i by .:":'

Tﬁlt L AHASSEE

[

,.-f.xt

F.ORIDA

Principal Piace of Business
1952 HERITAGE GROVE CIRCLE
TALLAHASSEE, FL 32304

Mailing Address

1952 HERITAGE GROVE CIRCLE
TALLAHASSEE, FL 32304

FODN26995 1905
01/30/15--01006—-001 HE.':I SO

2. Principal Place of Business - No P.Q Box #

3, Mailing Address

ARV A

Suite, Apt #, etc.

Suite, Apt. #, stc.

01292015 REIN-NP CR2E08% (12/11)

City & State City & State 4. FE| Number Applied For
Net Applicable
Zie Country zip Country 5. Certificate of Status Desred ~ []  $5+79 Additonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RONG, FRANK

3116 CAPITAL CIRCLE NE

STE 3

TALLAHASSEE, FL 32304

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above named entity submits this statsament for the purpose of changing #s registered office or regisierad agent, or both, in the State of Flerida. | am famibar with, and accept

the obligations of ragisierad agant,

FAank Rouq

01/29/201C

SIGNATURE
Shg‘ntum‘ typed or printed name of rngllﬂd agent and Wtle il applicadie {NOTE: Registerad Agent signature required whan renstating) DATE
AR RN
FILE NOW!!! FEE IS $236.25 ‘-{', - Make checklpavﬂblhto 1y
After Janunry 1, 2016, Foo wlll be $297.50 s ‘:; i Florlda Departméent of.hStal L \
oy o . 4] PP T
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delera e P [ Changs [ Addiion
HAME © ALBURY, AUSTIN NAME Mk 7 Thomsen . ’
smerraneess | 1962 HERITAGE CIRCLE smacrogess | ) (" /—/gf,-tag,e Cirelé
or-st7P | TALLAHASSEE, FL 32304 omy-ST-2¢ Teillo ho;sﬁ’ﬁ L, 3230
THE VP N | Lolere me v P [ Changs [ Addition
NANE RUSSELL, TYLER NANE Tyler Reach
STREETADDRESS | 1952 HERITAGE CIRCLE STREET ADDRESS — . \ {2 — =L
rele, Hafaeé?
orv-sm2¢ | TALLAHASSEE, FL 32304 CTY-57-2F 1942 hern f‘a?? Ci Fallahawe®, r;z? b
TIILE VP { ! plfete e (VA [J Change [ Addition
WANE KILPATRICK, TATE N Fustin Zepd 05
STREETADDRESS | 1952 HERITAGE CIRCLE STREET ADDRESS : . » o hasell pl
e 4 F
CITY-ST-2IF TALLAHASSEE, FL. 32304 CITY-5T-21P rar 2 hﬂ‘r / 'f.aj’z c Le T
nTE T te TTLE 'T [ Change  [] Additon
NAME GALLARDI, DOMINIC NAME Tannéy {Bombi cl[
STREETACORESS | 1952 HERITAGE CIRCLE STREET ADORESS lahasee, FL,322
& rellahgy
arv-st-zP | TALLAHASSEE, FL 32304 avsr | 1942 kevitagl cirele r
TME S MW TITLE < [ Change  [J Addion
:::zimnoﬁzss Ygsgcjé;ﬁ'iEGPEHCIRCLE ::::ETWRESS er ¢ /4 bbﬁ’ 5 le . Tallak Fe, 3
- . el lallidh eogon,
arv-stze | TALLAHASSEE, FL 32304 v [ FC? heviredl O ’
TTLE O elete TMLE [ Change [T Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CiTY-§T-2P

12. | hereby certily that the information supplied with this fiing does not qualfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the mformation
indicated on this report or supptemental report Is true and accurate and that my signature shall hava the same lagal offact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawerad 10 execute Lhis repor as required by Chapter 617, Florida Statules; and that my name appears in Black 10 or Biock 111

changed, or on an attachmeni with an address, with ail othar iika empowerad.

SIGNATURE:

N;Uk TAD”"Sor]

o f/;o/,af;' {mu k@veqﬁo‘“‘JDP“- Crmn

SIONATURE AND TYPED OR PRINTED NAME OF

OFFICER OR DIRECTOR

Date

Teet

o

2 3v¢f

E-MAIL ADDRESS

P \\’&0{ b/




