PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

‘/ﬁ*g FLORIDA DEPARFTMENT OF STATE
REINSTATEMENT A%

EL%*‘; 5 Secretary of State
P,

DIVISION OF CORPORATIONS

DOCUMENT # N98000001760
1. Corporation Name

TAU KAPPA EPSILON FRATENITY, INC. OF BARRY UNIVERSITY

2. Principal Offica Address - No P.O. Box # 3. Mailing Office Address

11300 NE 2ND AVE E craEos1 (vom
Suite, Apt. #, ete. Sulite, Apt. #, etc.
C/O STUDENT ACTIVITIES 4. Cate Incorparated or Quaiied 3/25/1998 I
City & State City & State _
MIAMI SHORES, FL 5. FEtNumeer 011811676 ﬁ’;‘:'f: il |
2i Coun Zip Country e
531 61 US‘% " CERTIFICATE OF STATUS DESIREDD d e

7. Namo and Address of Current Registared Agent

GTANFRANCO NOCERINO

TTIO0NE 2R AVE™"

CrFSTUDENT ACTIVITIES

ffIAMi SHORES, FL EL 133167

he reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prtior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

~

Signature of n

Registered Agent

8. |, being appointed the registered agent of ﬂ'le/a’:ove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.3.
{/

b 9/26/2007

} REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must llst at least 3 directors)

A

i1 1 gl

-~

[ny}

YRy AT W
IENEN S i

e s s SR e

P DR. RON LENNON 3056 S. OAKLAND FOREST DR. #2305 | OAKLAND PARK, FL 33309

S  |JARED ANDRUS 1659 NE WD Terrhc Miwmy FL 331561

T GIANFRANCO NOCERINO |933 NE 199TH ST #206 |MIAMI, FL 33179

D SR. PHYLLIS SUPERFISKY {11950 NE 2ND AVE. #318 |N. MIAMI, FL 33161

D EILEEN HINELINE 590 NW 161ST AVE. PEMBROKE PINES, FL 33028
REINSTATEMENT p2-071

I

H
t
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SIGNATURE 2l

10. | certify that | am an officer or direclor or the receiver or trustee empowered 10 execute this appiication as provided for in chapter 07 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, 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 contained in Chapter 119, F.5, The information indicated
on this application is true anp accurate, and my signature shall have the same legal effect as if made under oath.

GIANFRANCO NOCERINO  09/25/2007

305-519-0219

SIGNA

E AND TJPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #




