2007 FOR PROFIT CORRPORATION

REINSTAT

EMENT

DOCUMENT # P98000014677

1. Entity Name

THE SERIOUS COOKIE COMPANY

Principa! Place of Business
- FEROSSHELB-GRELE—
NAPLES, FL 3%%

j200 5 34702

Mailing Address

419 CROSSFIELD CIRCLE
NAPLES, FL 34104

2. Principal Piace of Business - No P.O. Box #

3. Mailing Address

Suile, Apt. #, eic.

Suite, Apt. #, elc.

=215
!

N

20070CT 10 PM 4: 06

RETARY OF STAIL
TEEEAHASSEE FLORIDA

LI IR

10052007 REIN-P CR2ED98 (1/07)
City & Stale City & Siale 4. FEI Number Applied For
£65-0826018 Not Applicabla
Zi Couniry Zi Couniry i
o oy " iy 5. Certilicate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SARAFIANOS, DEAN A,
419 CROSSFIELD CIRCLE
NAPLES, FL 34104

Street Address {P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the cbligaliens of registered agenl.

SIGNATURE

Signazare. Typed or ornted name of regisieied agent and utler apokcaole

{NOTE: Registered Agent signature required when reinatating}

DASE

FILE NOW!I! FEE IS $150.00
After January 1. 2008, Fee will he $200.00

In accordance with s. 607.193(2)(b). F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE PTD 1 Delete TITLE D cnange ] Addition
NAME SARAFIANQS, DEAN A. NANE =001 106 Llh =

STREET ADDRESS [ 419 CROSSFIELDS CIRCLE STREET ADJRESS 10710707 --01054--022  «x150.00
CINY-5T-2IP NAPLES, FL 34104 CITY-ST-2IP

TILE VPST 1 peleie TILE JChange [ Addition
MAME SARAFIANOS, CHARLOTTE NAME

STREET ADDRESS | 419 CROSSFIELDS CIRCLE SIREET AUDAESS

CIY-ST-2IP NAPLES, FL. 34104 CITY-51-2IP

TITLE [ pelatz TTE [ Change [ Addition
NAME NAME

STREEI ADDRESS STREE) ADDRESS

CITy-S7-2IP SY-§1- 219

TILE O velere TILE JCnange [ Addilion
NAME MNAME

STREET ADDAESS SIRELT ADDRESS

CHTY-ST-2IP CTY-51- 78

TILE O Dpetete mee ] Change [ Aadilion
NAME HAME

STREET ADDRESS SIREET ADDRESS

Ciy-81-2IP GIY-ST1-24P

TNLE [ Delete ThLE Tl Change [ Aadition
NAME Sl

STREET ADDRESS SIREET ADDAESS

CITY-5T-2IP CITY-SI- 2P

12. | hereby cerufy that the inlormation supplied with this tiling does not qualily far the exemptions contained in Chapter 119, Florica Statutes. | jurther certily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have (he same legal eftect as it made under oath; that | am an officer or director
ol the corporation or the receiver or rustee empowered o execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmeni with an acddress, with all other iike empowerec.

SIGNATURE:

Donn heompo C,hpn-l ‘H’e_ Sﬁl?ﬁg Ao S

237
/8-6j87 263-3525

SIGNATURE A IND TYPED OR PﬁlN‘Iﬁ NAME OF SIGNING OFFICER OR HRECTOR

Dale

Davume Pnang 2

Ayl



