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1. Corporation Name
SeanisH  OAKS
INC.

ASSOCTIATION
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3. Mailing Office Address

Po  Rox

2. Principal Office Address - No P.0. Box #

1803  Hiayvie,s DR. 1O

CR2ZEC0B1 {11/10}

Suite, Apt. #, etc.
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4. Date Incorporated or Qualified
To Do Business in Florida
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5. FEINumber iad Far
faum H Wsok, FL |Parm HaesoR , FL =q . A0BRZFL  [Temens
ountry ip ountry 6
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7. Name and Address of Current Registered Agent
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Street Address (P.O. Box Numef is Not Acceptable)

G40 toresT ViEw Dr.
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FL 3623
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9. Names and Street Addresses of Each Officer andlorbfr)ctor (Flon\da naonprofit corporations musl list at least 3 directors)

Name

Clty

Pam HAargor

8. |, being appuointed the registered agent of tha abo

Signature of

Registered Agent Date

Name of

Titles Officers and/or Difectors

Strest Address of Each
Officer andfor Director

City { State / Zip
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10. E-mail Address:

§: RISTeET @) VYahoo - Som,
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11, 1 cerlify thal | am an officer or director or the receiver or trustee empowered to execute this apglication as provided for in chapler 607 or 617, F.S. | further certify that when fling this
reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all fees

(To bo used for future annual repart netiflcation)

owed by the corporation have been paid. | fygher certify, the information indicated on this application is true and accurate, and my signature shall have the sama Iegal effect as
if made under oath. i am aware that false injortnation submitted in g.gocument to the Department of Slate constitutes a third degree felony as, prcnnd7 fori |n F. S !
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