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1. Corporation Name

DOCUMENT # N97000001502

SECOND CHANCE ACADEMY, INC.

5 E L i: ﬁ!o..-"
WT0CT 24 PH 3: 4|

stinme TARY LF STALE

TALLAHASSEE FLORIDA

2. Principal Office Address - No P.Q. Box #

1322 ARLINGTON STREET

3. Mailing Office Address
1322 ARLINGTON STREET

Suite, Apt. #, etc.

Suite, Apt. #, etc.

WSTATEMENT

CR2E081 (1/07) x Z j 2

4. Data Incorporated or Qualified

7. Name and Address of Current Registered Agent

"BURRELL, SIMUEL

TS RRENG PON S TREE! ===

Suite, Apl. #, Etc.

SELANDO

State

FL 32828 ode

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

fee be waived.
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To Do Business in Florida 03/12/1997 I
City & State City & State FRTITY pusT——— I
ORLANDQ, FL ORLANDO, FL - umber pplec Tor
52-2106075 Not Applicable
Zip Country Zip Country 6 )
32805 32805 " CERTIFICATE OF STATUS DESIRED|_| ASAY

& namgg corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

I

8. |, being appointed the registered agent of the abov
[3

Signature of

Registered Age A

REGISTERED AGENT MUST SIGN

. ojiafo

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) -
otionrs s it Sect pdrse o o Giy 12
D FISHER, JOHN 20 N ORANGE AVE ORLANDOQ, FL 32801
D SNEED, PAUL 212 MARKER ST ALTAMONTE SPRINGS, FL 32701
D INGRAM, J. CHARLES 37 N ORANGE AVE ORLANDO, FL 32801
D CHAPIN, BRUCE E. 200 E ROBINSON ST ORLANDQ, FL 32805
D WARNER, DEBORAH G 5250 S US HWY 17/92 CASSELBERRY, FL 32707

owed by the corporation have be
on this application is

SIGNATURE:

JornMd FiSeen
(b1eccton )

10]22/67
bate T

40. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapler 607 or §17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

paig and the namas of individuats listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated

d my signature shall have the same legal effect as if made under oath.

b 1-843-21)

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #




