PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION $f%. FLORIDA DEPARTMENT OF STATE
o F Sandra B. Mortham
FOR a0 APPROVED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F‘?ﬁifl:][)

DOCUMENT # F95000003172 997 FEB 1 1 #M 10 05

1. Corporation Name

U.S. LASER CORPORATION SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Malling Address
000-WALGH-AYE: S00-WALSH-AYE-
BANTA-GLARM-GA-0500— GANTA-GLARA-GA-95050—
If above addresses are incorrect in any way, line through ingotrect information and enter correction balow.
2. New Principal Office Address, If Applicable 3. New Malling Otfice Address, i Applicable 4, Date incorporated or Qualitisd
Pyve gy [(Ja/:_é Avavue_ To Do Business in Florida m,aonggs
Sulte, Apl. #, elc. Suite, Api. #, ete.
-— — 5. FEI Number Applied For
City & State Gity & State 770119658 Not Apploabis
LA Sants Clpes £ 3
Zip Coundry Zip unt
CERTIFICATE OF STATUS DESIRED
| 95050-2 A2 |Sawhs (Jpes Q5050 -2062.2- _Samr?é Cloea -

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) andg/or Diractors Officer and/or Diréctor City / State / Zip
1 2 3 {Do NOT Use Post Oftice Box Numbars) 4
PSTD | MENA, JENNIE H F72 |-680-WALSH AVE. SANTA CLARA CA 95050
¢ MENA, JENNIE H F70 |-660-WALSH AVE. SANTA CLARA CA 95050
VDC WARD, CHARLES J 272 |-088-WALSH AVE. SANTA CLARA CA 85050

T D2/ 37011 27--004

EREZD 7h  wkkyd, 75

2
REINSTATE

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Name

CORPORATE ACCESS, ING, *~

Street Address (P.0. Box Numbear is Not Acceptable}

11160 THOMASVILLE RD.

TALLAHASSEE FL 32303 Sults, Apt. #, Eic,

City Stale | Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and eccept the obligations of Section 607.0505, F.S.

a?;:::::f;m 7 oo O Pftr 3T7
REGISTERED AGENT MUST SIGN
1. Dbes this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No [X] on Intangible tax.)

12. | certlfy that | am an officer or director or the recelver or trustee empowered 1o execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement spplication, the reason for dissolution has been sliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatlon have been pald and the names of individuals listad on this form do not quality for an exemption under section 119.07(3}(j}, F.8. The information indicated
on this application Is true and accurate, and my signature shall have the same legal eftect as if made under oath.

/ / /‘-7 v . /
SIGNATURE: W A AENNIE N IENR CAB  SOR-PPP-2Po,
SIGNATI AND YYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dafe Daytime Phona #

CRZEMO (7/96)



