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DOCUMENT # 1145000001162
1. Corporation Name

IDO0OE9981113
03/02/0¢--01003--019 #%376.25

THE GRADUATE ASSOCIATION OF PHI GAMMA DELTA AT FLORIDA INTERNATIONAL UNIVERSITY, INC.

2. Principat Office Address - No P.O. Box #

EWM - Ron Shuffield

Office Address

EWM - Ron Shuffield

REINSTATEMENT

Suite, Apt. #, stc. Suite, Apt. #, etc.

1360 South Dixie Highway | 1360 South Dixie Highway

4. Date Incorporated or Qualified
To Do Business in Florida

03/12/1998

City & State City & Siate
Coral Gables, FL Coral Gables, FL S- FEI Number Applied For
, 650689397 Not Appicaia
Zip Count Zip Country 6 .
33146-2904 U K 33146-2904 " cerTiricATE oF sTATUS DEsIRED[y/]
7. Name and Address of Current Registered Agent
jaghathan Ross .The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
itrﬂe@ﬁjﬁsg'\ﬂf"?*gierswg‘é table) the prior notices. By checking this box, you
- are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
iy, . State Zj 8
Kiami FL |33173
8. |, being appointed the registered agent of the above nam rporgtign, am iar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date 02/24/2007

/‘ﬂSTERED AGENT MUST SIGN

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

Street Address of Each
Officer and/or Director

Name of

Titles Officers and/or Directors

City / State / Zip

PD |SHUFFIELD, RON 9568 SW 67th Court Miami, FL 33156

VD

O'KURLEY, ASHLEY

8981 SW 122 Place 1018

Miami, FL. 33186

TD

WALLACE, JOHN

199 Ocean Lane Dr. Apt. 515

Key Biscayne, FL 33149

SD

ROSS, JONATHAN

11340 SW 71st St.

Miami, FL 33173

D

LANDON, KIRK R

255 ALHAMBRA CIRCLE #820

CORAL GABLES FL 33134

D

DUNNE, PETER

4350 SW 105 Ave

Davie, FL 33328

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that ali fees

owed by the corporation have been paid and the namas of in
on this application is true and accurate, and

SIGNATURE:

7277

7

Z—
Z NATHAN ROSS

ave the same legal effect as if made under oath.

02/24/2007

duals listed on this form do not qualify for an exemption contained in Chapter 119, F.5, The information indicated

305-992-8772

SI@NATI D 'OR PRM{TED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #
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