PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

S

R I R EE A TR
CORPORATION o) ELORIDA DEPARTMENT OF STATE G k AR I
REINSTATEMENT o Secretary of State
DIVISION OF CORPORATIONS 1 0 AUG 3 O F:H 2: 5 ?

DOCUMENT #N06000002076

1. Corporation Name

2nd Chance Generation, Inc.

— . 54H134EE3165_
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 3[’1 10 {__IJIUF (i 3 ++:J'r:'-:j. ?5
2461 NW 98th Lane 2461 NW 98th Lane
Suite, Apt. ¥, etc. Suite, Apt. #, atc, CR2E0B1 (6/10)

4, Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State 02/24’2006 = - I
y H 5. FEI Number plied For

Sunrise, FL Sunrise, FL 204475048 e
ze con Zp Couy 6. 368.75 A(l-'_lln onal Fee tegquied
33322 USA 33322 USA CERTIFICATE OF STATUS DESIRED D tor a Cernhicale of Stalus

7. Name and Address of Current Registered Agent

Name . .
Simone Atkinson

Street Address (P.O. Box Number is Not Acceptable)
2461 NW 98th Lane

Suite, Apt. ¥, Etc.

City State Zip Code

Sunrise FL 33322

——
8. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

S A 00 owe_BJ2/ /010 |

REGISTERED AGENT MUST SIGN
—— R MV

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

+ Name of Street Address of Each p .
Tiles Officers and/or Diractors Officar and for Director City / State / Zip

P |Simone Atkinson 2461 NW 98th Lane Sunrise, FL,33322
VP |Flordelisa Patulot 2461 NW 98th Lane [Sunrise, FL, 33322
T Lisa Y. Vincent 2461 NW 98th Lane Sunrise, FL, 33322

1 REINSTATEMENTOS- 0 %7

10. E.mail Address: victoryhouse2010@gmail.com i

{To be used for future annual report notification)

. ! caﬁﬁ That | @m an ofioer of Grector or e Tecever ar Tusies empowered t¢ execute s aﬁnc%on as prowaea Torin 3333: o7 of 81 , TS Tluher oer'tﬂ That when

filing this reinstatement application, the reason for dissolution hes been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all
fees owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

SIGNATURE: jﬁm Smonz AyzcinSon 8/21/2010  954-678-0781

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




