2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED
08 N0V 18 AH 11: 09

DOCUMENT # N97000000913 ..

1. Entity Name
ALPHA IOTA CHAPTER, INC.

SECRETARY OF STAIE

Principal Place of Business Mailing Address , SR R BN
SANTA FE COMMUNITY COLLEGE POST OFFICE BOX 5065 TALLARASSEL.,
GAINESVILLE, FL 32627  US GAINESVILLE, FL 32627  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

e e e e st ACATINE VRO GhAN

A% ezt | EINSTATEMENTOS

City & State Chy & Siate 4. FEI Number Appid For
auteqg FL Aawe, FC NOT APPLICABLE Not Applicabia
v y I .
3%‘,05-6 L?gm"y 55'358 %/D{Usmry 5. Cerlilicate of Status Desired e gg';;ﬁg’&“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RAVEN, DORIS Unissa /('r;g Aoore

3721 NW 215T PLACE Stregl Adaress (P.0, Box Number jot pcceptable)

GAINESVILLE, FL 32605 HEE" WE 7,39 Shréed

v Lawtey FL | 5550

8. The above named antity submits this statemaenit for the purpose of changing its registered office or registered’ agent, or both, in the State of Florida. | am tamiliar with, and accept
ihe obligations of registered agent.

SIGNATURE “7//14;.4@—& 4{7%7”/)(_’ PF&S{ d{,ﬂf //' /0 '98

Slgnal(r_e, typed or printed nama af regisley sgant and l\llwcibm {KOTE: Ragisterod Agent signature requires! whan réinatating) DATE
FILE NOW!!! FEE IS5 $61.25 In accordance with s. 607.193(2)(b}, F.S., the Make chack payable to

After January 1, 2009, Fee will ba $122,50 corperation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HTLE T [ Aelete TITLE Treasurtr [ Change  [ad-xddition
HAME RAVEN, DORIS NAME Janet £ - W Mrams
STREET ADORESS | 3721 NW 21ST PLACE STEETADDRESS (22533 NE 379 Stree
Chy-S1-2IP GAINESVILLE, FL 32605 CITY-S1-2IP . a u)-h‘.’ d A—L 3; 058
TMLE P [k feketa TITLE ij ! dfn't C Change [Sfidition
A CHANDLER, ARMARENE NAVE Unisca Kon Moore
STREET ADDRESS | 2312 NW 59TH TERRACE STREET ADDRESS 55 NE 2i9 5-‘-,-,9{'
CITY - ST-ZIP GAINESVILLE, FL 32606 CIiY-ST-2P awtey £t 3 05’?)
TE s fetee TIE S'ecfc{-a'y_lj [ Change ditian
NANE MONSANTO, TARRLYN A Rosalym Thomas £ ker
STREET ADDAESS | 4649 SE BTH AVE. STREET ADDRESS | 55°7 4] 5 W( morela SH.
orv-st-zF | GAINESVILLE, FL 32641 av-s-2 (b ke FL 3289)
TINE [T oetete WTLE Clchange [ Addilion
HAME NAME - —_

" - — b

STREET ADDRESS STREET ADDRESS 3 L-!.u iz30= ‘.:!:__-:; =3 _
o R 11/18/08--01007--012  #%70.00
TIrLE [ Delete e fhchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TIiLE {1 pelete TILE [J change [ Addllion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF EITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualily for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal eflec! as if made under oath; thal lam an offlicer or diregtor
of the corporalion or the receiver or trustee empowarad 10 execute this report as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all pther like empowered.
J-[p-pB WY #9336/
Data

Daytere Phone &

SIGNATURE: Zl HUDLD A,

!@nnuae AND TYPED OR pmnétn NAME {r SIGNJNG OFFICER OR DIRECTOR
—r

9



