PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

™ -
<R
CORPORATION ?ﬂ?“{é 5;%,} FLORiDASDEPl::TMf:;tOF STATE FILED
ENs ';..1 ecretary o (2
REINSTATEMENT Q;} 75 DIVISION OF CORPORATIONS 09 MAR 27 PM 3 30
DOCUMENT # 0000240 ALLAHASS S 7 B
TALLAHASSE:, rLERIBA
1. Comoration Name Mq (‘DO 4
Theta Rho Sigma Chapter-Phi Beta Sigma Fratermity
e .
T A47Tr214917 Vv
2. Principat Office Address - No P.O, Box # 3. Malling Office Address |:|3.H’ 2?,-’ DEE--I] 1032--018 **245 oc
490 NE 131st St PO Box 162405
Suite, Apt. #, atc. Suite, Apt. #, etc. T do w
e vt 05/02/1996
City & State Gity & State .
North Miami, Fiorida Miami, Florida 8, MELumber »::"::p::b‘al
Zip Country Zip Country 6. 575 .
33161-3046 | USA 33116-2405 USA cermFicaTE oF sTATus DESIRED (] el
7. Name and Address of Current Reglsterad Agent
NRaiT:y Searcy The reinstatement fee is imposed, except in

Streat Address (P.C. Box Number is Not Accaptabile)
490 NE 131st St

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Elc.

received and requesting the reinstatement
fee be waived.

Zip Code

Clty
North Miami FL [3381

8. |, being appointed the

Signature of
Registered Agent

istered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

pate 03/24/09

REGWED AGENT MUST SIGN

9. Names and Street Addésses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tiles Offors analer Direciors Ofcar tmror Dictor iy State /2
P Lee Rigsby 22207 SW 98th Place Miami, Florida, FL 33190
v Fabian Wright 430 NW 6th Ave Boynton Beach, FL 33435
T Riley Searcy 490 NE 131st St North Miami, FL 33161

m

10. ) cortify that  am an officar or director or the recaiver or trustee smpowsrad o executs this application as provided for in chapter 607 or 617, F.S. | further carlify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles

owed by the comoration have been pald and the names of individuals listed on this form do not qualify for an examption contalned In Chapter 119, F.S. The Information Indicated
on this application is true and accurate, and my signature shall have the same tegal effect as if made under oath.

SIGNATURE:

the requirements of section 807.0401 or 617.0401, F.§., that all fees

F 2 2/ 07 sa5sa5 2392

SIGNATURE AN

D OR PRINTED NAME OIWIGNING QFFICER OR DIRECTCR

Daytime Phone #




