PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- ": vyt 1598 Py, fea
COI'!/PORATION PR, FLORIDA DEPARTMENT OF STATE A
REINSTATEMENT KAt Secretary of State
DIVISION OF CORPORATIONS 10 Jw I P; "
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DOCUMENT # P0O2000016841 e ] i
1. Corporaion Name Ut LR
FRATERNITY CORPORATION
i bl E 1 SWVET TS
05,00 TO--T0RE-35 s 1R5g. 75
2. Principsl Office Addrees - No P.0. Box # 3. Mailing Office Address
2475 Brickell Avemue 2475 Brickell Avemue ENTA CEME‘NI ﬂ -~ fD
Suite, Apl. W et Sute, Apt. . etc. “ w
1210 1210 4, Datelncofporﬂeidnto.ua!lﬁed
Sy £ Sare Ty & St To Do Business in Florida 02[ 13 ,;200?
5. FE Number [ Applied For
Miaml, FL . Miami, FL _ Not Applicable
Zip Country Zp Country 3 3875 Awon e
33129 USAZ! 33129, USA | commmeate o srarussesiveo () e
7. Name snd Address of Current Registarsd Agent _, PROFIT CORPORATIONS ONLY
Nome . ) The $600.00reinstatement fee is imposed,
Nicola L. Zagaro}o & Associates, P.A. except in circumstances which the entity did
Stroet Addreas (P.O. Box Number is Not Accaptabie) not receive the prior notices. By checking
3800 RE Third Avenue, . this box, you are certifying the prior
Suite, Apt. #, Elc. . notices were not received and requesting
the reinstatement fee be waived,
State Zip Code

FL | 33064
*

L i i W"‘ familiar with and accept the cbligations of section 607.0505 or 617 0503, F.S.
Regisiered Agent - /K. At Date ‘r/éf//a
i / / REGISTEREQZAGENT WUST SIGN £ .

0. Namaes and Strest Addmuwfg/mﬁw andior Director (Florida nonprofit corporations must Est st least 3 directors)

s ocors e s St Acons o och iy 10121
P.V S| Michail Teikopoulos 2475 Brickell Ave #1210 Miami, FL 33129

D Michail Tsikopoulos P475 Brickell Ave #1210 Miami, FL 33129
e ——

10. E-mail Address; NZagarolo@aol.com

(To be used for futirre armnua! feport notification)

11, Tee am an r of director of the receiver of trustee em| execute this a ION a5 provi Fin 607 or 817, [~
filing this runmm.mappﬂmtm the reason for dissolution has been eliminsted, the comporata name satisfies the requirements of section 807.0401 orm? 0401, F.S., thet all
feas owed by the corporation have been peid. | further dertify, the information indicated on this application is trve and accurats, mdmy!pnsmmmallhmmesnmlegaleﬂud

as if made under oath. -
SIGNATURE: (\/\/\% J

Michail Tsikopoulos, 4/29/10

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Duytime Phone #
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