»

PLEASE READ ALL tNF‘QTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

CORPORATION 2 FLORIDA DEPARTMENT OF STATE ,
REINSTATEMENT ) Secretary of State 08 AUG 27 M T:3
DIVISION OF CORPORATIONS SEC[)E-{ }.\‘ -’\ ' ' S ‘[ f;k ‘ﬁ"'

TALLARASSTE. FLORIDA
DOCUMENT # N93000002655

1. Cozporation Name
Epsilon Sigma House Corporation

2. Principal Office Address - No P.0. Box # 3. Mating Office Address
. E%FBE\ESﬁ&EEEWWH Ob- O
152 Nottingham Place 152 Nottingham Place ‘(12!07)
Suife; Apt, #, efc. Suite, Apt. #, etc,
4. Date Incorporatad or Qualibied
To Do Business In Florida 71211954
City & State City & Siata
5, FElNumb et F
Boynton Beach, FL Boynton Beach, FL 59,313‘15,2§r5-, :T;w,i:;m
Zip Country Zip Country . 5875 —
J4 3 Additlonal Fep required
33426 USA 33425 USA CERTIFICATE OF STATUS DESREDB for a Cenificate of Sl:.?ius
- .
7. Name and Address of Currant Registerod Agont

Nama M . N

. The:reinstatement fee is imposed. except in
2:3::”"‘?:5 BR::”‘J:?ZW yresemes circumstances which the entity did not receive

ress (K0, UImDer 1S . . N
976 Lake Baldwin Lane the pnor_nqﬁces. By checkmg this box, you
are certifying the prior notices were not
Sulte, Agt. &, Ete. ) received and requesting the reinstatement
Suite 101
- fee be waived.

City. State | Zip Cods 201 =2 ] B P
Orlando FL 32814 naFF RS- 3] -2 #¥183. 75

8. i, baing appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.5,

Signature of LG /
Rogisterad Agent W Date o { ey
REGISTEWENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporaﬂu{s must kst at feast 3 directors)

Tiles Offcers ndror Dirssiors Shhcer anror Dirociar City / State ! Zip
PD /S | Jefirey York, 152 Nottingham Place Boynton Beach, FL 33426
VP E Michaet Luescher 761 Whitney Drive Pensacola, FL 32503
T Scott B. Barloga 2636 Jonks Avenue Panama City, FL 32401
S G. Andrew Hohn 11314 N. Hamner Avenue Tampa, FL 33612
8 Shane Fuller 13700 Sutton Arke Dr, N, Apt 1423 Jacksonville, Fi 32224

10. | cartity that i am an officer or director or the receiver or trustse smpowered o secuts this application as provided for in chapier 867 or 617, F.5. | further certify that whan fiing
thes reinstatament application, the reason for dissolution has besh eliminated, the eomorate name satisfies the requinemsnts of section 607.0401 or 17,0401, F.5., that afl fees
owed Dy tha corparation have boer paid and the names of individuals listed on tis form 0o ot quality for Bn oxemption contained in Chapier 119, F.S. The information indicated
on this application i$ tnye and gecursate, and my signature chall have the same legal effect as if made under oath.

cf//fi/af' Tl -Glo- 0578

SIGNATURE:
SIGHATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deds Daytine Phone #




