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FLORIDA DEPARTMENT OF STATE

CORPORATION (3 [ 50 ﬁ;;z Katherine Harris : M35
REINSTATEMENT el i’ Secretary of State 01 JUL 16 PH 319

\a,;,@j,‘- e DIVISION OF CORPORATIONS

QF{ [’\ [ '1| (1" Q»TATE

. [ ° AL Ay k-
DOCUMENT # N97000000061 . TALLJ"Hmbbr‘E FLORIDA
1. Corporation Name ']E'AU CHAPTER EDUCATIONAL FOUNDATION, INC.

‘ wol-13ES %ﬁ

2. Principal Office Address 3. Mailing Office Address

363 East Lake ’ Sue Avenue | 363 East Lake Sue Avenue HEE%S i ATEMENT
Suite, Apt. #, etc. ) Sutte, Apt. #, efc. i t

’ 4. Date Incorporated or Qualifind
l ToDoBusmessmFlor:tal 12/30/96
City & State ‘ City & State
. . 5. FEI Number EA Applied For

Winter Park, Fl Winter Park, Fl1 59-3424810 Not Appiicable

Zip Country Zip Country
$8.75 Additional F ¢
32789 " CERTIFICATE OF STATUS DESIRED [ or s Ce;::’c‘:te :fgf;‘;‘s"’

7. Name and Address of Current Registered Agent
Name f LN NI A7
{ A.G.C. Co. ~HB/21 /0 0107 -2l
Street Address (P.O. Box Number is Not Acceptable) - FHFFI o, 1o FIFF . 1o
200 S, Orange Avenue
Suite, Apt. #, Etc. :
‘ 2300
- | City_ i_. e e e =L - . e i o o oax | State_|. Zip Code ——— e
. FL 2801
, . Orlando 3280 s
8. 1, being appolinted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S. a
Signature of l -7 ‘ -~ ’ g
. f REGISTERED AGENT MUST SIGN . 4

|

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

s N L - Sywot Adyese of Each iy Stt01 2
' [
D Clark Sherer, III 2152 l4th Circle North 5t. Petersburg, Fl1 33713
D Douglas B Williams, ILI - 14325 SW 74th Ave. Miami, F1 33125
D Bruce J. Hoffman 7851 SW 68 Ave. South Miami, F1 33143

7
DJ.|T G. Thomas Ball 200 5. Orange Ave, Ste. 230(0rlando, Florida 32802

[

1 2B 281504 pdp

bl.

10. | certify that { am an ofﬁcelr or director or the receiver or trusiee empowered {0 axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apphcahon the reason for digsolution has been eliminatad, the corporate name satisfies the requirements of section B07.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption undar section 119.07(3){i), F.5. The lnfnnnation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATUR eA l \ :
IS RINTE DNAME O BIGNING OFFICER OR DIRECTOR Date Daytme Phone #




