PLEASE READ ALL |NSTRUCTIONS BEFORE COMPLETING THIS F)O!:{N,f' r
APPLICATION  «fB%., FLORIDA DEPARTMENT OF STATE APPROVLD
' EOR Sandra B. Mortham ARD
: Secrelary of State ’
REINSTATEMENT DIVISION OF GORPORATIONS

DOCUMENT # N96000004738

1. Corporation Name

UNIVERSITY OF SOUTH FLORIDA COUNCIL OF HONOR SO
CIETIES, INC.

| "Principal Place of Business Malling Address

s s e i L e A A

If above addresses are incorroct in any way, lino through incorrect information and enter correction below.

2. New Principal Oflice Addross, It Applicablo 3. New Mailing Offlice Address, If Applicable 4, Date Incomporated or Qualified
To Do Buslness In Florida 09/12/1996
Sulte, Apl. #, elc, ulte, Apl. 4, @ TP = _
‘fJD d A" T FowL el /(ME, Siufg | 5 FE!Number Appliad For
City & State City & State L :
. TJ.\IM tin i FL.C'RIDL 336‘.’0 _‘ﬁ__j{g ( 7 ’() , NMAppllcable
Zo Country zp Country CERTIFICATE OF STATUS DESIRED [] [P s

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

Name of Officers Strest Address of Each
Titls{s) and/or Directors Officer and/or Director City / State f Zip
1 2 3 {Do NOT Use Post Olfice Box Numbers) 4
P/P Rurerr (>aivee (p ) B80S East Brawon Boacrvard (¥ Broawon |, Frorwa 3351

V/D M"“HEW K.‘”'““:D"""N (P 13703 Poonn Lowes a2l (D\ /\:,m P FLLmQJDA 53613
T/D AL?AN\J Mouuf:’/ ([)) |HBoL A/{HL,S'FRF}:M« V\/ﬁ..ﬂ(b) T amle IrFL—c)Rbe 33“5

1A

':HH T S

Scc e 10-97

| REINSTATEMENT: 12

Y 8. Name and Address of Gurront Regislerad Agent 9. Name and Address of New Reglstered Agent
- Name
WEHNER, R P
4202 EAST FOWLER AVENUE Stroet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33620-6800 Suiie, Apl £, EtC.
Gity SFtaIl-e Zip Code

npmed gorporation, am familiar with and accept the obligatons of Section 607.0505, F.S.

10. 1, befng appolnted the r, red agent of the ahove
Signature of , , S R //
Reglstered Agent , S el - L . Date __

7/

(See othar eide for Information
on tntangible tax.}

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30. Yes D Nom

{

12, | certify that | am an officer or director or tho recelver or trusloc empowered to execute this application as provided for in chapler 607 or 617, F.S. | {urther certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name safisties the requirements of section 607.040t or 617.0401, F.5,, that all fees
owed by the corporation have bgaen pald and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.8. The information indicated
on this applicetion is true and accurate, and my slgnature shall have the same legal effect as If made under oath.

e My I T o B (8137
SIGNATURE: ~ Y i/ i — 7_Ea,pma ___CSJ?;_@,,___ NiVSWR XIS N - LY
SlGNATUHEA U'l\’PED OH PHINTED NAME L—NIN ORDIRECTOR dl(. Daytime Phono#

CRRECAO (8/97)




