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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORNL

LIMITED
PARTNERSHIP
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
S[ecretary of State
‘DIVISION OF CORPORATIONS

SECRETAnS
Sifj"\ ‘!]F"Y

DIV] s

JE STATE

0500725 gy 0. 33

DOCUMENT # A“f?ooooo /184

1. Name of Limited Partnership

LasersoSt Americas Limited pﬁf‘{'kerﬁfaip

I CR2EQ39 (8/05)

RPORATIONS

2. Principal Office Address

(0525 Nu} fmbrssador Do

3. Mailing Office Address

ﬁ’ﬁﬂi&[@ﬂmﬁt&é&d or Q‘Dr

d. Date Formed or Registared
To Do Business in Florida

5-12- 1999 I

Suite, Apt. #, etc.

S wite 300

Suite, Apl. #, etc.

.Su,H-e. 3)0

5. FEI Number

Applied For I

City & State City & State
KcPMsd_s Q. +\l Mo kwa,s O, 1‘-v Mo
Country Zip Coulr ntry

4153 Us g

7a. Capital Contributions as shown on Record:

T OO

Not Applicable

" CERTIFICATE OF STATUS DESIRED] ] SBS Jeldiional Foe (eauired

4153

8. Name and Address of Current Reglstered Agent

USA

7Bb. Amount of Capital Contributions in FLORIDA 1o dats:

Name

aT COrDora:\-}m 5\]6"’9\”\.

Street Address (P.O. Box Number is Not Acceptable)

(Ao South Pine

FEES:

l

T<lgaud Qogfl

rnrgm yga_m this office.

Suite, Apt. #, Etc.

2) §
w:th 1992 calendar year.

City ‘

wie 4

State

FL

Zip Code

and appropriate filing fea,

32324

1) Flllng Fee(s): Curnputed at a rate of $7 per $1,000 on ameynt entered
in T, with a minimum filing fee of $52.50 and a maximum of $437 50,

| Fee(s): $88.75 for each year due this office, beginning
3) Penally Fee(s): $500 penalty fee for gach vear report form is due.

Note: if the amount enterad in b is greater than amount entered in
7a, a supplemental affidavit must ba submilted along with a separate

9. Pursuant 1o the provisions of sections 620.1051 and 620,182, Florida Statutes, the above-named limited partnership organized or regisiered under the laws ol the Stata of Fiorida, submits this statement
tor the purpose of changing its registered office or registered agent. or bath, in the State of Florida. Such change was autharized by its general partner(s). | hereby accept the appoiniment of registered

agent. | am familiar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE {Registered Agen Accepling Appointment)

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10.

Name(s} of General Pariner(s)

Address of Each General Partner
(Do NOT Use Post Office Box Numbers)

City. State and Zip Code 10a.

Registration
Document Number

[45%50‘?‘1‘ nqdn a(jemad',
Lie

ve

Swite 3oo

22

10545 N Am brssadont Kamsas @&4-), Mo

NS TATEREN

64153

A0S ] O = 20

110/ 05—~ 0031005 #4483 .75

MGGppod0d 465

/49422

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1. 1do hereby certily that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. I release the Division of
Carperations from any liability of non-compliance with Section O7{3)(i) in Ihe event thal the information supplied is deemed exempt from public access. J further certify that the information indicated

acourate and that my signatyfe shall

on this annual report is t
trustee empowered 15

SIGNATURE

620, Florida Stathutes.

& the same legal eflects as it made under oath. | furher centity that | am a General Pariner of the limited partnership, receiver or

1o-3Y o8

DATE

Telephone Number

Typed or Printed Name of General Partter Signing Form

J




