. ~ !

ZOQ'KNOT-FOR-PROF"' CORPORATION
S REINSTATEMENT ) F ”...E D

DOCUMENT # N05000007001

1. Entity Name

SERAPH ENTERPRISES, INC.

07 JUL 23 AH 3:38

SECECTARY OF SIATL
ALLACTYE F [l
Principal Place of Business Mailing Address ]—A L I. [EYREA S oL [ . f— l U I EIJA
6542 HYPOLUXO ROAD 6542 HYPOLUXO ROAD
SUITE 318 SUITE 318
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

2. Principat Place of Business - No P.O. Box # 3. Mailing Address H"Wll l“ llm IH” "m ||'H “W "m "m ‘"“ "l“ "m ﬂl“l’ |’ ‘"’

RBINS TARE MBS

Ciy & State City & Stale 4, Fadwmber Applied For
X,

- / (.: q - .S,[ Sq’ Not Applicable

Zi Count Zi [ iti
P ouniry P Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

ZDANOWICZ, MICHAEL S
14703 CACTUS WREN PLACE Street Address (P.Q. Box Number is Not Acceplabie)
TAMPA, FL 33625

City FL l Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or regisiered agenl. or both, in the State of Floreda. | am familiar with. and accept
the ghligations of registered agent.

SIGNATURE
. Signatura, fyned & panted nama ot registarsd agenl and tie 1t apphcable (NOTE: Regintared Agent signaturs raquired when rainctating} DATE
In accordance with s. 607.193(2){b), F.S., the Make check payable to

FILE NOWUI FEE IS §122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PT C pelete TILE [ change [ Addition
NAME GALLO - TRAVIS, MARLENE NAME
SIREET ADDRESS | 6542 HYPQLUXO RD, STE 318 STREET ADDRESS
GITY-S1-2IP LAKE WORTH, FL 33467 CITY-ST-2IP
TLE vP [ oelete TLE [ Change  [J Adeitien
NAME ZDANQWICZ, MICHAEL S NAME
STREET ADDRESS | 14703 CACTUS AREN PLACE STREET ADORESS
CITY-ST-2IP TAMPA, FL 33467 CiTY-ST-2IP
TiLE s O Delete TITLE 7 Addition

NAME TRAVIS, JAMES NAME

STREET ADDRESS | 6542 HYPOLUXO RD, STE 318 STREET ADDRESS

CITY-ST-2IP LAKE WORTH, FL 33467 CITY-S1-2IP

TILE O Delele TILE U Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-ST-21P

TITLE O pelete e [ change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY §7-21P CITY-ST-21F

TITLE O oelete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

SIY-87-7IP Ciy-§7-2IP

12. | hereby certify that the information supplied wih this hling does not qualify for the exemplions contained 1n Chapler 119, Flarida Statules. | further ceruly that the information
indicaled on ihis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
ol the corporation or the receiver of truslee empowered Lo exacule this report as required Dy Chapter 817, Florida Stalutes; and that my nams appears in Block 10 or Block 111l
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: YWl /e €. " T - |8 -7

SIGNATURE ANG Tl OR PRITTED RAME GF SIGHING DFFICER?ﬁﬁECTDN v Date Daygme Prone »
7

©.Mbched ({11 2 2 M7



