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PLEASE READ ALL INSTRUTTIONS BEFORE COMPLETING Tngli:gaM.

FLORIDA DEPARTMENT OF STATE 0245 2 5 Pli pi ey,

CORPORATION Katherine Harris S Ve
REINSTATEMENT Secretary of State r;;)j“ji'f'f& ARY o ST
DIVISION OF CORPORATIONS ° - "L"LMS‘(”EE- FI. "JHrUA

DOCUMENT # P34000074637
1. Corporation Name )
KAPPA ALPHA CORPORATION

OO0 S492m 20— —5
=05/ 030201001 --002

2. Princi . Maij #e£1B5E, TS ##%]E58, 75
) 0;’;’”?;’"{'}” :"S”:Sislle Road * MPARCER "SMUERCIAL REAL ERTATE RALEE 1H5E
o 1018 Thomasville Road
Suite, Apt. #, elc, Suite, Apt. #, etc,
#2004 #2004 4, Eaie Incorporated or Qualified . ) l .
B . _ - - i) e ;| Busi i jda—r—g St e e e = Pl e
— [City&stata City & State - i © Do Business in Forida \O-{{- (994
. . ! $. FEINumber Applied For
Z?L’allahassee » Florida '.I‘allahas see, Florida 59-3271811 Not Pepiicabie
ip Country Zip Country 6.
32303 Leon 32303 Leon CERTIFICATE OF STATUS DESIRED [T Soaional Fes required

7. Name and Address of Current Registerad Agent

Name

E.Edward Murray, Jr.

Street Address (P.Q, Box Number is Not Acceptabla)

1018 Thomagville Road, Suite
Suite, Apt. #, Etc.

#2004
City j State | Zip Code
Tallahassee . ‘ FL 32303

8. |, being appointed the egistered ageny of the above na
Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

ioN, am familiar with and obligations of section 607.0505 or 617.0503, F.5.

pate ___ 4/25/02

CR2E081 (9/01)

9. Names and Street Addresses of Each Cfficer and/or Diractor (Florida nonprofit corporations must list at least 3 diractors)

Titles Officers r;!ra‘cr"r:g:n If:)irectors (Sthrf?:etrAadr:g?;f II(;lfl‘lei:atco'r1 City / State / Zip

P/D E.Edward Murray, Jr. 2117 Jennette Street - | Tallahassee, Florida 32312

V/D_ William F. Butler 997 Ilex Way Tallahassee, Florida 32312

; 1

/S/D M,R.Clements, Jr. 1440 Covey Drive Tallahassee, Florida 32312

D Michael Harreil P.0. Box 1510 . Bainbridge, Georgia 21717

D N.Richard Boutin, Jr. 1316 Dillard Street Tallahassee, Florida 32312

I} Frew 300 Rast bark Ax\ enye T.allahagseeI Florida 32301H
ter 607 or 617, F.S. | further certify that when filing

10, | certify that | am an officer or director or the receiver or trustee ampowered to exscute this appiication as provideg for in chap
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0404, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 11 9.07{3)(i), F.5. The information indicated

on this application is trve and accurate, an y signature sha!! hava the sgme legal effect as if mada under oath.
SIGNATURKE.\/( /\/\/ E.Edward Murray, Jr. 4/25/02 850—224-230(*

SIGNATURE AND TYPED on\pﬁmreo NAME OF SIGNI FICER OR DIRECTOR Date Daytime Phona #

U I Y Py )




