Te LR N |
2006 FOR PROFIT CORPORATION
REINSTATEMENT o
DOCUMENT # P94000051434 g ;.',;,>G~,.'F’fﬁ= L
1. Entity Name REYES
SERENE COMMUNICATIONS, INC. VO HAR an YT
. e

Principal Place of Business Mailing Address
1331 ADAMS ST 1331 ADAMS ST
HOLLYWCOD, FL 33019 US HOLLYWOOD, FL 33019 US
e R AR RN nn

Suite, Apt. #, etc. Suite, Apt. #, elc. 03222006 REIN-P CR2E098 {11/05)

City & State - City & State 4. FEI Number Applied For

65-0520155 Not Applicable
Zin Couniry ap Country 5. Certificate of Status Desired a Ei-;esqﬁ:ﬁm““'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Nama
PAINTER, JAMES M
1300 N. FEDERAL HWY. Streat Address (P.O. Box NUMQIFWW@B._,
SUITE 110 Uy WRTa R e
BOCA RATON, FL 33432
City FL | Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. o both, in the Siate of Florida. | am famifiar with, and accapt
the obligations of registered agent.

SIGNATURE
Skanature, typed of printad name of reg; o agent and thls # b ., [NOTE: Ragistersd Agani signsture required whan rainstating) DATE
tn accordance with s. 607.193(2)(b), F.S., the
FILE NOWI!I FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICEAS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFIGERS AND DIRECTORS 1N 1
TLE PSTD 3 Detete TLE (238 W change 1 Avdiion
NAME JUSTICE-REED, SERENE HAVE JuTLE~LEED, 5 ER-ENF i
STREEY ADORESS | 1331 ADAMS ST smeETaoress | WIW WATWOL AVE Ut 13
orv-sT-2P | HOLLYWOOD, FL 33018 CiTy-5T-2P “ camad gty . cp Ao
TITLE O petete TILE [Ocrange [ Addilion
NAME NAME a,o- i Ned F
STREET ADORESS STREET ADDRESS l Adams >
CIyv-51-2P CATY-S1-2P o wee C‘ e 33010 1
TmE 0 velete TmE [3Change [ Addition
NAME HAME ) .
STREET ADDRESS STREET AD - LRy - f‘ -~
CITY-$T-2P CITY-ST-2IP Eggﬁ@gmﬁl& 5
e 3 peiete mie T Olcmngs [ Addilon
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-51-ZIP CITY-5T-2IP
TILE £ Detzte TME O crange [ Agsition
NAME RANE
$TREET ADDRESS STREET ADDRESS
CITY-57-7P CITY- ST-2IP
TITLE 3 peiete TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-51-21F CITY- ST-2IP

12. | hereby certily that the information suppiied with this filing does not Gualify for the exemptions conained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this raport or supplemental report is true ang accurata and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corparation or tha receiver or trustee empowerad to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad?ss with all athar like empowered.

SIGNATURE: WL He A/[mL/leM/ AP, - /‘f Qb  {5¢4-644-73 5B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylame Phone # \




