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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE 1:—":’ =3
Seacretary of State ‘;’_f wn
- m
REINSTATEMENT - DIVISION OF CORPORATIONS T e
o R E
w F m
DOCUMENT #K§97000000061 F»\L, o
1. Corporatlon Name —‘:1_ y i
TAU CHAPTER EDUCATIONAL FOUNDATION, INC. g%gi E;
or o
2. Principal Offico Addrass - No P.Q, Box # 3. Malling Qrice Addrasa 1 a
3 200 8, Orsnge Ava, 200 S, Oranpe Ave. REINSMPMIVIw
Sulta, Apt. #, ate, Sulie, Apt. #, otc.
4. Dale Incorparated or Qualifled
Suire 2300 Suite 2300 To Do Business InFlorida 15 /90 /96 I
City & State Cliy & Stata
5. FEI Numbsr Applied For |
Orlando, FL 32801 Oxlando, FI, 32801 59-3424810 Nat Applicable
Zlp Country 2p Coumtry N
32801 USA 32801 USA CERTIFICATE OF ETATUS DESIRED [ iy o
”#
7. Name and Addrass of Curront Rogisierad Agent
Name ] The reinstatement fee Is Imposed, except in
G. Thomas Ball circumstances which the entity did not recelve
Strant Addrass {P.0. Box Numbar Ja Net Accamahia) the prior notices. By chacking this box, you
200 3. Orange Ave, are certifying the prior notices were not
Suite, Apt. # Etc. raceived and requesting the reinstatement
Suite 2300 fee be walved.
Cly Statn 2fp Codo
Qrlando FL| 32801
Signature of
Raqgistared Agent

8_ ¢, baing appoiniod the registered agent of tha anova namad corporation, am familiar with and accop! the ebligatiens of saction E07.0508 ar §77.0503, ¥.5.

REGISTERED A.GE%! %F SIGN
Titlas

8. Namas and Sireat Addresses of Each Oficor ondfor Dirsclor (Florida aonprofll corporations must jist et Jasst A directors)

one zé;,/oi}

-
Namo of
Qiticors and/or Dirociors
PSTD

Streat Addreac of Eacn

3. Thomas Ball

Officar and/for Dirattor

Cily ! S1ate / Zlp
P00 5. Orange Ave. Bte. 2300

Orlando, FL 32801

on Ihle appiication (s tree and accurate, and my signature 3hal have (e same Jagal slfecl as I made under oath.
SIGNATURE:
T

10. [ certy ihat | am an officar or diractor or 1he recaiver or irustae enipowered Lo exacule % apalication as srovided for in chaptar 507 or B17, .8, | further cartly that wnen fikng

Ihis reinslaiormant applicatan, tho reasan far dissoluijan has beun eliminated, the oorporate name setisfies the requirements of eection 8)7,0401 or 817.0401, F.5,, hat all fass

owsd by the corporetian have been paid and the nemes of individuals fisted an this form do not qualify for an exemption contalned In Chapter 118, £.8, The Informatten indicaled

_Q: G. Thomas Ball, Pres. 4
SIGNATURE AND TYPED CR PRINTED NAME OF §IGNING OFFICER DR DIREGCTOR

/lz./o? 407
¥/ ond

~649-4000

Daytime Phone ¢

B Michel CCD o 4 9pon




