FLORIDA DEPARTMENT OF STATE
'y Katherine Harris

FOR Secretary of State
RE LN STATEMENT DIVISION OF CORPORATIONS FILED

JOCUMENT # N13878 99 DEC 30 AM 8: L0

Corgpration Name

APPLICATION

HE LAMBDA CHI ALPHA ALUMNI A IATION OF ME SECRETARY OF STATE
URNE, INC. SSQCIATION OF MELB TALLAHASSEE, FLORIDA
:incipal Place of Business Mailing Address

D. BOX 0571 P.0. BOX 033571 “
DIALANTIC FL 329030671 INDIALANTIC FL 329030571

f above addresses are incorrect in any way, line through incorrect information and enter correction below. m AEMENT Q I
New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida
Lite, Apt. #, atc. Suite, Apt. #, etc. 03[ 17’ 1
e RS (PRI A et e o e o o] SecFELNumber . - ome 2.0 _|. -1 Applied For= -
ty & State City & State 59-3025313 Not Applicable
i . B. iti ui
P Country Zip Country CERTIFICATE OF STATUS DESIRED JX1 |t
‘ Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 direct I NN I A4S BES ——F
- N f Offi S Add f Each - 2 —_— o
iil'itle(s) 2 agg’}gro Direéfgg 5 Oi;ﬁc?ér’an(;?cshrs E?irec?tgr ', 4 Eg ;”ié’a’g %g%gsiﬁ Egrl‘::f } I:IU
I’B-—-—-KARE,-JDHF.L,E 133-DELAND-AVE————»———[INDIALANTIC FE—
I
FB—-—--KARP,—-JGHN'P* 754 ALTONA-STN:W-
i :
I’B———--PMDBE&-HM' 1450 CREELCRD MELBOURNE FL-32065-
| . ! |
0 | COLE, Matk E 1710 Wens RO AT 1323 |ORANee P FL 32073
(D |BAGDoNAS, TosepPW A2 Michygan Ave indiat loahe, FL 37503
! 0 | Hollman  Seott  f. e Bedle [ (ocoq EL %7920
8. Name andl Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
!— - - . - - - - = SR I v ;‘—-—T"‘h,rqa-ééeﬁ—fg D R S o L. e —
, BOYD' JOEL E Sireet Address (P.0. Box Number is Not Acceptable)
100 RIALTO PLACE, SUITE 800 ' 1YSo Ceeel (13 NE
- MELBOURNE FL 32901 Sulte, Apt. #, Bte.
i City State | Zip Code
’ D;fn Ba.., FL | 3170 -3%7)

0. 1, being appointety’registered agent of the above named corporation, am famifiar with and accept the obligation# of Section 607.0505, F.5.
/r

Mppi—"" L URED /e

ignature of ’
REGISTERED AGENT MUST SIGN

egistered Agent

il to- . o . el

1. | 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 reinstatament application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that al fees

- owed by the corporation have been paid and the names of individuals listed on this form do not qualify 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 effact as if made under oath.

i e bl . s2/s)1990 PTatld

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hate ~ Daytime Phone #

IGNATURE:

A d B



