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Jim Smith
Secretary of State
DIVISION OF CORPORATIONS
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1. Corporation Name

DOCUMENT # P98000101453

WHITE OAK CAPE CORAL, INC.

Principal Place of Business

322 BANYAN BLVD.
WEST PALM BEACH FL 33401

Mailing Address

P.0. BOX 4361
ORLANDO FL 326802
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Jeast 3 directors)
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8. Name and Address of Current Registersd Agent

- 9. Name and Addreas of New, Registered Agent. -
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BAC CORPORATE SERVICES OF CENTRAL FLORIDA
390 N. ORANGE AVENUE, STE. 1100
ORLANDO FL 32801
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officer or dirkctor or the receiver or trustee empowered ta execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatement application, tha.reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
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