PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name
SECRE 48V OF STATE
SERENE LAKE |NVESTMENTS, INC. TALLARASSEE TLORIDA
Principal Place of Business T Malling Address |
10618 5.W. 188TH ST, 10816 S.W. 183TH ST.
MIAMI FL 33157 MIAMI FL 33157
I above addresses are incorroct in any way, line through incorrect infurmation and enler correction below. RE' NSIATEMENT ? 7
2. New Principal Office Address, If Applicable 3. New Malling Office Addiess, if Applicable 4. Dale Incorporated or Qualified w T
To Do Business in Fiorida 02,02’1996
Bulte, Apt. #, etc. ~ 77| suite, Api 4, oic. RN e e
5. FEI Number Applied For
City & State City & State Méﬁﬂﬂjﬁ/ L Mot Applicabio
e R - N
I 7
Zp Country 2w ] Country CERTIFICATE OF STATUS DESIRED (7 RSk it
7. Names and Strest Addresses oi; Each Oﬂic-c;r_;r-\.l-j__ O_T _ISHE_c_l?r (Florida nonprc;iil corporations must list élrigasl 3 directors) N B
Nama of Officers Stroot Address of Each
Thie(s} and/or Dirgclors Officer and/or Direclor City / State / Zip
3 (Do NOT Use Past Office Box Numbers) 14 . L

2 R [
Bz | Hisrer 2 G| 2f 6D L5 TESS Ay L mas
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s A1/ DI0T3--008 |
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8. Name and Ad&'r;s-s-af_eai?ézi_h;a;t;r-e-d Aﬁeni 8. Name and Address of New Re;ls!ered Agent

T Narne
PANY ﬁ,ﬂégﬁﬁz_m{fﬁ___
StreetAddress (P.O. Box Number is Not Acee, labte)‘
_S/_Of/é Siad /JJ’Z’-"E L=
ul

1201 HAYS

16, Apt. #, Elc.

Siale | Zip Code

FL 3757

City

Slgnature of
Regislered Agen! _/” . ot

bt SO~ FOE7

HTISTE RE D ped N1 MUST SIGN

11 . Thls corporation o Pron has p 'd the Current year {Seoo other side for information
Yes B/No I:I on inlangible tax.)

Intangible Personal Property tax due June 30.

12 | certify that I am an officer or director or tho recaiver or trustee smpowered 1o execule this application as provided for In chapter 607 or 617, F.S. | furlher cerlify that when filing

this reinstatement application, the reason for dissolution has boen eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.§., that all foes
wad by the corporation have been pald and tho hamos of individuals listed on this form do not qualify for an exemption undor section 119.07(3)), F.S. The Information indicatod
n this application Is true and accurate, and my signature shall have the sama legal effect as i mado under oath.
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