E o 1Aale0 vlead pig-gias

- 2006 NOT-EOR-PROFIT CORPORATION
. REINSTATEMENT i ED

DOCUMENT # NO05000008183
1. Entity Name .
SECOND CHANCE QUTREACH PROGRAM, INC, a7 JAN 22 AH 8: 38
suiclany 07 S1AIL
D1y ALLA
Principa! Place of Business Mailing Address b ;'L A lHSStE FLGRlDA
2781 SW3RD CT 2781 SW3RD CT
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312
e e NGO
Suite, Apt. #, sic. Suite, Apt, #, elc. 12212006 REIN-NP CR2ZED99 (11/05)
City & State City & State 4. FEI Numt Applied For
- 0/;2 33@57 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ ggﬁgg fdational
- —e—— - - e §,-Name-and-Addross of Current Ragistorad Agoent._ _ _ 7. Name and Address of Naw Reglstered Agant
N,
SMITH, VIRGINIA o
2781 SW3RDCT Street Addrass {P.0. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33312
City FL ’ Zip Code

8. The above named entity submiis this staterment for the purpose of changing its r
the obligations of ragistered agent.

stered office or regisiered agenit. or both A the State of Florida. 1 am familiar with, and accept

lQLﬂ’i

Agent aignature required when reinststing) ~ DA IE

SIGNATURE -

FILE NOWI!!! FEE I5 $236.25 Make check payable to
After January 1, 2007, Feo will be $297.50 Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10
TILE opP O pelete TLE [ change [ Additicn
HAME SMITH, VIRGINIA NAME — —_ — -
SON0SsEEa=0S3
STREET ADDRESS | 2781 SWIRD CT STREET ADDAESS = =102 ns enan oy
OTY-$1-2P FT LAUDERDALE, FL 33312 CITy-§1-2Ip 01/30/07--01023--021 235,25
IMLE Dv O pelere TILE [ Change [ Addition
NAME GIBBONS, JERRY D NAME
STREET ADDRESS | B61 WYOMING AVE STREET ADDRESS
CITY-51-2IP FT LAUDERDALE, FL 33312 CIiY-ST-2IP
TILE S O cetete TITLE I change [ Addition
NAME 7 OLRIDGE, LORRAINE RAME - - _ . _ - .
STREET ADDRESS | P.O.BOX 8082 STREET ADDRESS
City-§1-2IP FT LAUDERDALE, FL 33312 CIY-S1-2IP
ME DT [ petere MLE [ change ] Addition
NAME COKLEY, DORA NAME
STREET ADDRESS | 1010 SW 30TH AVE STREET ADDRESS
CiTY-S1-21P FT LAUDERDALE, FL 33312 CITY-§T-2ip
TILE O Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-5T-21P
TITLE £ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-71P CITY-8E-2iP

12. | hereby certify that the information supplied with thig filing doas not quality for the examptions contained in Chapter 119, Florida Statutes. ! further certity that tha information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under cath, that | am an cificer or diractor
of the corparation or the recaiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addg i | other like empowerad

SIGNATURE:

Dayime Phone }

| ey //2:7




