[ APPLICATION

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

FOR Sandra B. Mortham
- Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
v—
DOCUMENT #  P94000078764

ALPHA LASER OF SOUTH DADE, INC.

C“Principal Place of Business

13020 W 103RD TER
MIAMI FL 33178

if above addrasses are incorrect in any way., line through incorrect information and enter correction below,

Malling Address

13020 SW 103RD TER
MIAMI FL 33179

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

g7MAY 15 MM 913

C CRETALY OF STATE
wﬁffﬂ‘rﬁésm FLDRIDA

L

REINSTATEMENT ", .oX

| 2" New Principa! Ofiice Address, If Applicable 3. Hew Malfing Dffice Address, IT Applicable 4. Date Incorporated or Qualified Je
1o 12,00 Business In Florlda 10’31 “m .
| Suite, ApL #, 6tc, Suite, Apt. ¥, 615,
5. FEI Number Applied For
City & State City & State M27194 Net Applicable
S - 6.
Zp Country e Country CERTIFICATE OF STATUS DESIRED
k..?.;,[‘.’f.'l‘fgaﬁ Streat Addresses of Each Ofiicer andfor Director (Florida nonprofit corporations must list et least 3 direclors)
Name of Otficers Street Address ol Each
Title{s) and/or Directors Officer and(/)?fr Dirsctor City / State / Zip
i F] 3 (Do NOT Use Post Office Box Numbars) 4 }
D | FRATANM, GUY 13020 SW 10380 TER WIAMI FL 33179
_— SHOOD2 1880553
e'2 '8 [l -
-05/22/97--01061--001
e FHIHORT, 5 —ehaed23. 75
N S -
8. Name and Address of Current Reglsterad Agent 2. Name and Address of New Reglsterad Agent
) Nama g
FRATIANNI, GUY L &
Street Address (P.O. Box Number is Not Acceptabla)
13020 SW 103RD TER ‘ g
MIAMS FL 33179 i AV E 5
Clty State [ Zip Code
10. i, being appointed the ragisipad agent of ha.abev® named corparation, am familiar with and eccept the abligations of Section 607.0508, F.S.
. (] " . . _ TR (S,
] AN S \
Signature of HER B ..—‘! ._,.C17
nggistgred Aggit T T \ o= - - R Date \k &
/ ERED AGENT MUST SIGN
R — /L
11. Does this corporation pay any intangible tax to the (Seo othor sds fr Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] no [ on intanglole tax}
------ -
12. | centify that 1 am an offcer or direclor or tha receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when flling
this reinstatement application, the reason for dissolution has been eliminaied, the corporate name satlsfies the requirements of section 807.0401 or 617.0401, F.8,, that all tees
owed by tha corporation have bean paid and the names of individuals Sisted on this form do not qualify for an exemption under section 119.07{3)(l), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal sffect as if made under oath.
f : i [ i — T - - -
SIGNATURE: A DA g H-25-G ) 205-3%: (655
F tw IGNING OFFICER OR DIRECTOR Dale Daylime Phone ¥
AT lann

0050110

AF



