PLEASE.READ ALL INSTRUCTIONS BEFORE COMPLETING THIS’F

CORPORATION
REINSTATEMENT

sy

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# N 3500000 VA4

1. Corporation Name

ALPHA PHI FOUNDATION OF ALPHA KAPPA PSI, INC.

2. Principal

Office Address

3. Mailing Office Address

PO BOX 526 MATHERLY HAL PO BOX 526 MATHERLY HAL

ORM: ;.

SECRETARY OF STare
AL AHARSEE 5| (s

=2ON0z227T001 s
09/ 0203 --01 04 7——006

REINSTATEMENT 02-03

#2937, L0

4. Date Incorporated or Qualified
To Do Business in Florida

03/17/1995 _I

593432316

Applied For

Not Applicable

Suite, Apt. #, etc. Suite, Apt, #, etc.
Jciyasate Tk City &State ;
Gainesville, FL Gainesville, FL » P Nomoer
Zip Country Zip Country
32602 USA 32601 USA

" CERTIFICATE OF STATUS DESIRED (] Db hbeisrihas

for a Certificate of Status

7. Namae and Address of Current Registered Agent

Name .
Damian Perry

Street Address (P.O. Box Numbar is Not Acceptabla)

5450 SE 32nd Place

Suite, Apt. #, Etc,
City State Zip Cade
Ocala FL | 34471
8. |, being appointed the registered agent of the abave named corporgsion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
. R | /2 7005
RE;i:l:::: Agent Cr - M Date (5/ 2 37 03
REGISTERED AGENT ng SIGN
9. Names and Strest Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)
: Name of ' Street Address of Each . .
Titles Officers a?ng:'gro Directors O;I?ger ané?grs Igire:t%r Cly / State / Zip
PD  |John Castelino _ 98 Larkwood Drive Jackson, TN 38305
SD Andrew Ingley 1125 W Wrightwood Ave #1E Chicago, IL 60614
D Rob Strosberg 10263 WhisperingForest Drive#1 #1001 Jacksonville, FL 32257
D John Tessmer 502 S. Fremont Ave #424 Tampa, FL 33606
D Greg Morris 327 Avenida La Cuesta San Marcos, CA 92078
D Christian Regan 5650 SW 74th Place #305 Coconut Creek, FL 33073
"

10. | certify that | am an afficer or directar or the recaiver or trusiea ampowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

owed by the corporation have been paid and the rames of individuals listed on this form do not qualify for an exem

on this application is trua and accurats, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Andrew Ingley

ption under section 119.07(3){}, F.S. The information indicated

08/20/2003 312-612-7697

ATCORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E081 (10/02)




