2004 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N97000001502

1. Entity Name
SECOND CHANCE ACADEMY, INC.

FILED
04 00T 25 PH w0t

Principal Place of Business Mailing Address (Sx-(\l\- i nni L‘ 3!; 5 | :
61 NORTH ORANGE AVE 61 NORTH ORANGE AVE a TALLAHHS SEE FLORIDA
ORLANDO, FL 32801 ORLANDO, FL 32801

il

TR

2. Principal Plags of Business 3. Mailing Address H"“m I‘l ‘ll

Suite, Apt. #, atc. . Suite, Apt. #, etc.

City & State City & State 4. FEI Number . Applied For
. 52-2106075 Mot Applicabla
Zip Country Zip Country ” . $8.75 Additional
5. Cartificate of Status Desired d Fee Requirad
6. Name and Address of Current Registorad Agent 7. Nama and Address of New Registered Agent
Name ' ’

BURRELL, SIMUEL
61 NORTH ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL. 32801

N

City FL LZip Code

8. The above named antity submits this statemant for the purpose of changing its registared office or registerad agent, or both, in the State ¢f Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name o registered agent and title if applicable. {NOTE: Apent signature required when rainstaiing) DATE
" FILE NOWI! FEE IS $236:25 - : ‘Make check paysble to -~
After January 1, 2005, Fee will be 3297.5_0 : Florlda Department of State P :f;f
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS N 10
TILE D [ pelete TiLE = ’ NN ha_ge [ Addition
NAME FISHER, JOHN NAME {725 U‘l“"ﬂll iﬂ% ':IFWI‘? %
STREET ADORESS | 20 N ORANGE AVE STREET ADDRESS et ¥, 2
CITY-ST-21p ORLANDO, FL 32801 CITY-ST-ZIP
TME D [ patete TMLE ’ [ change [T Addition
NAME SNEED, PAUL KAME
STREET ADDRESS | 212 MARKER ST. . STREET ADDAESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701 CITY-5T-2P
TMLE D L1 Delete TLE O change [ Addition
NAME INGRAM, J. CHARLES : WAME . .
STREET ADDRESS | 37 N. ORANGE AVE. STREET ADDRESS
CITY-5T- 27 ORLANDO, FL 32801 CITY-ST-21P
TmE D O Delete TITLE (Jchange [ Addition
NAME CHAPIN, BRUCE E NAME
STREETADDRESS | 200 E ROBINSON ST STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32805 CITY-ST-2P
TMLE D O pelete TMLE [ Change ~ [ Addition
NAME WARNER, DEBORAH G NAME
STREETADDRESS | 20 NO ORANGE AV STREET ADDRESS
CITY-ST-2P ORLANDQ, FL 32801 . CITY-ST-2IP .
TMLE (] Delete TME [ Change [ Addition
RAME NAME
STREET ADBRESS STREET ADDAESS
CITY-ST-7IP CITY-5T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repert or supplemental report is true and accurats and that my 3|gnature ‘shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha regBiver or fUxtee empowsrad o execuls this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

ith gn address, with all other like empowered.

SIGNATURE: ‘ 4N JounTFgual  /0)ajeg 10184221

Caytime Phone #




