PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMEMNTHF STATE :
. Jim Smith
FOR —
: T Secretary of State sl
REINSTATEMENT 3 DIVISION OF CORPORATIONS
PEOY ST PHIZ 3R
DOCUMENT # N93000005662 DZROYZT wiile: 3
1. Corporation Name
Dh: |m'.» ! ) ..
CHANCE, INC. TALL A H;:‘J\.., o
Principal Place of Business Mailing Address
20 o 2 o JAIATAT IIIHIlilllllfllllﬂllllllllllIIII
STE 206 STE 206
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 n B C‘i&’:’ f \ =5 -:s m _‘ ‘!
us us M Fohtd H {}\u
R P
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 12’16’1993
Suite, Apt. #, etc. Suite, Apt. #, atc.
5. FEI Number Applied For
City & State City & State 59—3255941 Not Applicable
B.
i i $8.75
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] [ :g:::::’,g:::;f;f;:fd

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

AL Ao Direciors ] Olfcer andor Director . City / State / Zip
VD [SKNIGHT FINLEY— 4230-ORTEGABLVD ACKSONVILLE FL 32202
C. Michael Spencer | 11180 Borman Prive |S+. Louis, MD 6 3/4b
~DA—__ |-BAKER-LEONARD - -CXS-6737-SOUTHPOINF-BRVE-SOUT - | JAGKGONVILE-FE 32216~
D BAMIEES-SUSAN™ ‘ ~JACKSONVILEFL-02060-
Stecling C.8. £ (179 Bolman Unive | s+ Lovjs, MD 346
PD

HUtERICHARD~ -284+-RIVERSIDEAVE- JACKSONVILLEFi-32205"
Cyn+hia, R. DwsheH-yH‘L“LO Rocman Ditve | St Lovis, Mo 63794
SD - 4065-HOBSTER-EANE TACKSONVILHEFT-32216

Robect ﬁ Cleel\and | 11790 Borman Dpivel S+ Leuis, MO 63/4b

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
THE PREN“CE HALL CORPORATION SYSTEM INC Street Address (P.O. Box Number is Not Acceptablea)
1201 HAYES STREET S i
SUTE 105 Sune, Apt. #, Etc. R _
e L DA UL I B R S o
TALLAHASSEE . 32301 o P T = S otaas

/
10. |, being appointed the registered agent of the gltve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

5
Signature of
Registerad Agent

NATURE RamaiGutsn e [m2-02

/ / ~ REGISTERED AGENT MUST SIGN

this reinstatemght application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectlon 119 07(3)(:) F.5.-Tha information indicated
on this appllcatlon‘ls true and accurate, and my signature shall have the sameg_ legal effect as if made under oath.

: C MIC*_\_Q_CI SPeI\CeF
2MpResEs" © oy 62 (3) g1 1719

S

11. | certify that ?41 officer or di"ector or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing

- PRy

SIGNATURE (\1]@ \‘] ;2\}‘ ot E

SIGNATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR MRECTOR Date - Daytime Phone #

CR2ER40 (8/02)




