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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris FI L. E D :
- W Secretary of State . ;
REINSTATEMENT (& DIVSION OF CORPORATIONS 00 orT 20 P )48 Ll
T ' SECRETARY OF STATE | -
DOCUMENT # £ 7900000 2980 : TALLAHASSEE FLORIDA

1. Corporation Name

Chancellor Acad e-mi‘e,j, Tne. i

O34 55808 — 0
= C=11/01/00--01053--0i1

k750 00 *sx7R0. 00

2 Principzl Office Address 3. Maiting Office Address
3250 Mary Street Same TR A T O/D
Suite, ApL. ¥, etz Suite, Apt. ¥, stc. ¥ nbi )
# 2 0 2 4. t%.alnolnngorgorateq uéquﬁwd
City & State City & Stale i oo 0"/0?/99
5. FE! Number Appled For
' 7 ove, FL_ o4- 394 L3283 Nat Applicable
Ip Corntry Zip Country &
33133 USA 'CERTIFICATE OF STATUS DESIRED [ ]

7. Nama and Address of Current Registered Agent

Name ]
tgpantsimein o COTPOYation.Sérvice Company -
= - - Stree Address (P.O-Box Number is Not A

--1201 Hays Street:.

L= {9

- - REGISTERED AGENT WUSTSIGN.
8, Names and Sfreet Addresses of % Officer and/or Directar (Floﬁda aonprofil corparations r;w.sl et 8l least 3 direclors)
 — el
e 4 Oficars g grscior e et Ci (St 20
. Suitel Coconut Grove, FL
P,T, John J-H Kim 3250 Mary Street, 555 | 33133
e e - Suitel Coconut Grove, IE
S Alan _T..Clkes 3250 Mary Street, 202 | 33133
Suite| Coconut Grove, FL
c,D Octavio J. Visiedo 3250 Mary Street, 202 1 33133
. E.M. Warburg Pincus New York, NY
3] Rodman Mcocorhead 466 Lexington Avenue 10017-3147
E.M. Warburg PIncus New York, NY
D Stephen _Pbistler 466 Lexington Avenue 10017-3147
Taft School Watertown, CT
D Lapnce QOdden 110 HWoodbury Road 06795
0. Feedify that | am gn oMficer or diracior of the receiver or trustes ey d lo Ae this apphication as provided for in chapter 607 ar 617, F.5. | further cerlify that whan filing
s reinsialement application, the reason for dissoMtion has been efiminaled, the corporats hame safisfies the requirements of section 607.0401 or 617.0401, F.S., thatai
fees owed by the comporafion have been paid and the names of individuals lisled on this form vo nol Quaily for an exemplion under section 112.07(3)(i), F.S. The information
indicated on this application is tru¢ and agcurate, and Y signature shall have the same legal eflect as if made under oath,
sionaTuRE: K (o g) i 31 L (0-18-00 305-648-S74
susmT AD? TYPED OR PRINED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone £
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