-y

2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000154881

1. Entity Name .

SEAN INVESTMENTS CORPORATION

AL LT OF STATE
Principal Place of Business Mailing Address { A L L _',11 i U&%SEE . FE Df{‘]’éh
4306 W. BROWARD BLVD 4306 W. BROWARD BLVD
SUITE A SUITE A
PLANTATION, FL 33317-2158 PLANTATION, FL 33317-2158
F e e RS ADRIAUORNLIr
- L AT 1= L BRI R I bt & LS. 4
i i N A S L Z(:'
Suite, Apt. #, etc. Suite, Apt. #, alg. N 10162(10’{6" ::) RElN-Pl\ ‘05!"-\-932510\9‘81(1 1/05)
City & State City & State 4. FEi Number -—%_Appne'd.'Fbr' il
AeLEororb6S-/A38300 | Tho appicans
“p Country ap Country §. Certificate of Status Dasired O Ei'giﬁ’f':;m’na'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
D'AGUILAR, PAULA S .
4306 W. BROWARD BLVD SUITE A Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33317-2158
City FL Zip Code

8. The abova named enlily submits this stalement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accapt
the obligaticns of registered agent.

SIGNATURE
Signaturs. typed or printed name of regustered agent and title il applicable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S_, the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE 1 Change  [J Addition
NAME DAGUILAR, PAULA S NAME =0 o= Ty g

v = l R - g

STREET ADDRESS | 4306 W. BROWARD BLVD, #A STREET ADDRESS t ‘;.Tiq _,.DR___h'i I_I‘-'?{i—[l':! 4 1 ; i::- A0
oiv-si-2¢ | FORT LAUDERDALE, FL 33317 BITY-S1- 2P R LS G e A N
TILE [ pelete TITLE . [J Chenge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST- 2F CITY-ST-2IP
i [ oetete TILE [ Change [ Adtition
NAME NAME
SIREET ADDRESS ! STREET ADDRESS
CITY-S1- 2P oY -51- 4P
TIMLE ] ] Delete TITLE G Change [ Adaition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21IF
TiLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP GiTY-S1-2P
TITLE C Delele WILE [ change [ Acdition
NAME : HAME
STREET ADDRESS SIREET ADDRESS
CiIY-Si- 2P CITY-S7-21P

12, 1 heraby cerify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurats and that my signature shall have the same legal effect as if made under oath: that | am an ofticer or diractor
ol the corporalion or tha réceiver or Irustee empowered to execuls this report as required by Chapter 607, Florida Statules; and Lhat my name appears in Block 10 or Block 11 if
changed, or on an attachi t with an addrzss. with ail other lika empowered.

SIGNATURE: A{jﬁ A i0 —16—0f

SIGNATURE AND rvp;ufn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

U



