v,
_Pl;EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIONS:". 6%, FLORIDA DEPARTMENT OF STATE
Lo T Katherine Harris
FOR -
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F ‘ L E D
DOCUMENT # N44418 o
1. Corporation Name U l DEE ‘ D AM 3 2 8
U.C.F. PHI GAMMA DELTA HOUSE CORPORATION RCTARY OF STATE
SELR N agre FLORIDA
TALLAHASSEE !
Principal Placa of Business Mailing Address
s s AR AR
#5 #5
ORLANDO FL 32626 QRLANDO FL 32626
i .
If above addresses are incorrect in any way, line through incorrect information and enter correction below. O?'m ’o \ LMV\
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
12\ q SW-AN Sr To Do Business in Florida 07’25A%1
Suita, Apt. #, etc. Suite, Apt. #, etc.
5, FEI Number Applied For
City & State City & State 593177512 Not Applicable
i . NTEQ.SPIIN(:S > Fl- 6. .o
Zip Country Zip 3770% C°:;"ys B CERTIFICATE OF STATUS DESIRED ] [APASHpSae eau e
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direci@ [ 3] l:l Lj U “1‘ ? '4 E; 5 1 2 — = :3
] Name of Officers Street Address of Each /0270201 -~
1Tltle(s) 3 and/or Directors 5 Officer and/or Director 4 ****29?9q|35tat&w#ﬁg ﬁ
P’ PAUL, BRAD 1214 SWAN ST WINTER SPRINGS FL 32708
1D * | LESKO, JASON 1728 BOBTIL DR. MAITLAND FL 32810
sD LEDDY, TIM 2723 DELCREST DR. ORLANDO FL 32817
SOOO0g T4 S s — 4
=LA =AU LTS
aew#‘é@ﬁ. S&—MLB?. 50
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
MC CORMICK, ALLEN K " deffeer M. TJakacs
* Streat Addrgss (P.Q. Box Numbsr is Not Acceptable)
217 N EOLA DR 63 Loallerd Siee
(?RLANDO FL 32801 Suite, Apt. #, Etc. H
City State | Zip Code
Aldamante Sprinss  |FL| 2370l

d gorporation, am familiar with and accept the obligations of Section 607.0505, F.S5.

| oAe 22QUIKEDY oue _1£33/01

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. I certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapler 607 or 617, F.S. 1 further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporata nama satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owad by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have tha same legal effect as if made under oath.

R == N ﬂnijrhr:rr&\;
TR FRO UL =R o 4/28/0)  usr-696-4%n

SIGNATURE AND TYPE# OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

CR2E040 (8/00)




