]

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEFPARTMENT OF STATE
FOR Sandra B. Mortham
) e Secretary of State
REINSTATEMENT S DIVISICN OF CORPORATIONS
DOCUMENT # N93000001705

1. Carporation Nama

THETA XI ALUMNI CORPORATION

E—“;EE

Malling Address

P O BOX 0082
MELBOURNE FL 329020082

Principal Place of Business

P O BOX Q062
MELBOURNE FL 328020062

BE.\NSTATEMEN ly

If above addresses are incorrecl in any way, line through incarrect information and enter correction bek

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified

. To Do Business in Florida ”5’1993
Suite, Apt. #, etc. Suite, Apt. #, etc.
8. FEl Number 59 3 Applied For
City & State City & State 193716 Not Applicable
- - 6. SUT3 Adbitianal Fee required
7o Country Zip Country CERTIFICATE OF STATUS DESIRED [ JNIDSINSBHR

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

Name of Dfficers Strest Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Otfice Box Numbers) 4
$D ANELLO, MICHAEL T. 225 S. TROPICAL TRIAL APT 211 MERRITY ISLAND FL
T RESTIVO, CARMEN C. 1211 GIRALDA CIRCLE NW PALM BAY FL
PD WENDLING, CHARLES 150 W UNIVERSITY BLVD BOX 5458 MELBOURNE FL

PD |[Wendliny Jﬂ\wr\es

Y734l Glepwaod Rond

Cocosy; Fl3292%

TD Tow\om’-, N ate

734) Qlenwwaood ¢ o0l

SD %OL“\ MAN | SCO'H

915 SE igt Shrect Totrace

Cape Coraly FL 31304

CR2ED4D {7/96)

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name R
RESTIVO, GARMEN G Chorles Fi Wendhing
1211 GIRALDA CIRCLE NW Streel Address (F.O. Box Number is Not Acceplable)
PALM BAY FL 32907 Suite, Apt. #, Elc. %d
City State | Zip Code
Cocoa FL| 32427

the obligations of Section 607.0505, F.&.

Date 5{( 222 i E :

10. 1, beipg appointed the registered agent f the above named corporation, am familiar with and, acc
Signature ol . 4
Registered Agent _. . . - o ol s . f.

REGISTERED AGENT MUST SIGN

(See other side for Information
oh Intangible tax.)

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes 1 No [E/

12. | certity that | am an officar or director or the receiver or trusies empowerad 1o execute this application as provided for in chapter 807 or 617, F.S. | funther cerlity that when filing
this reinstatement application, the reason for dissolution has baen aliminated, the corporate name satisfias the raquirements of section 607.0401 or §17.0401, F .S, that &ll fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 112.07{3}(}), F.S. The Information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath.

C.\mxr les Y. Wehal\mq leq/ 1 zc.‘r u(‘ﬂ,

TURE AND TYPED OR PRINTEDNMSIGN NG ornc&ﬁ DIRECTOR Date ! oayﬂma Phone #

SIGNATURE: sfosi

. QDeaTE  AF



