PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
CORPORATION , FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 08SEP 2L PH 1:58
DMISION OF CORPORATIONS
T%'XELCR%TASRQY !(E]i: STATE
LAHASSEE, FI (IN0/
DOCUMENT# F01000002737 SO0l SESa0sss
1+ Corpomtion Name 10702/ 05--01046--018  #%1050.00
LUMENIS INC.
2. Principal Offics Address - No P.0, Box & 3. Mailing Office Address
5302 Betsy Ross 5302 Betsy Ross CRZE081 (12/07)
Suite, Apt. #, etz Buits, Agt. #, etc.
4. Date incorporatad or Qualfisd
To Do Business in Florida 5/21/01
Clty & State City & State
Santa Clara, CA Santa Clara, CA 8. FEI Number Appiied For |
P % 043155203 Not Applicable
Country . Country 6. 38.75 Additiona' Fee requitec
I 9505‘! 95054 CERTIFICATE OF STATUS DESIRH)E] for & Cerbiticaie of Siatus
L
' 7. Name and Address of Currant Registerad Agent
The reinstatement fee is imposed, except in
peson cT C(::‘;;:)xrat io:Nu prowersrTe Dcirr:.umslanc:es which the entity did not receive
Address (P.0. Box Number the prior notices. By checking this box, you
1200 South Pine Island Road are cerlifying the prior notices were not
Sulta, Apt. #, Elc. received and requesting the reinstatement
P 20 Codo fee be waived.
Plantation FL[33324

8. 1, being appointed the registered agent of the above named familiar with and accept the cbligations of section 607.0505 or 617.0503, F.8.

r “ CONNIE BRVAR e

Rsiered Agent e ng e SPECIAL ASSISTANT SRADETARS” ome 9 )24 )0
AGENT MUST SIGN N n

9:. Names and Street Addresses of Each Officer snd/or Director (Fiorida nonprofit corporations must ist et feast 3 direciors)

g T Offcors andor Direciors Otaost snior Diecior City 1 Sate 1 Zp
IDIP'?CEJ':".Mann, Robert 5302 Betsy Ross Santa Clara, CA 09054
D Ofer, Dov 5302 Betsy Ross Santa Clara, CA 09054
CFO | Szutu, Audroy 5302 Betsy Ross Santa Clara, CA 09054 |
Ul Welsel, William POB 240 Yokneam Industrial Pk. Israel 20692 I
D Steinhart, Aviram 5302 Betsy Ross Santa Clara, CA 09054 I
- _ |

10, 1 cartity that | am an officer or diractor or tha racelver of trustes empowersd to execute this spplication as provided for n chapter 607 or 617, F.8. | turther certify that whan fiing
this reinstatement application, the reason for dissofution has been eliminated, the comporste name salicfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
awed by the corparation have bean paid and the namas of indviduals fisted on this form do not qualify for an exemption condaimed in Chaptar 119, F.5. The iformation indicated
on this application s true and accurale, my signature shall have the same legal effect s if made under cath.

Sacda VP Linance 09/22/03 032643000
ORW Datn §

Caytima Phoos #

Jbrib .
Gé :u:? Lumenis @JC] / 8{_‘

Corporate

SIGNATURE:




