APPLICATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR
Secretary of Stato
REINSTATEMENT Y

DIVISION OF 1('.;C)F\l-'-‘OFh\TIONS

DOCUMENT # (99758
1. Corporation Nama

LASER LITHO CORPORATION

Principal Place of Business

12405 NE 6TH AVE
N MIAMI FL 33181

Malling Address

12405 NE 6TH AVE
N MiAMI FL 33181

If above addresses arc incorect in any way, hne through inconest infermation and entor correction below.

_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

FiLED
98 JUN 15 PH 2: bl

SECRETARY OF STATE
TALLARASSEE, FLORIDA

||||||1||||||||||||||||||||||||l||\||||HIVIH|\|||||||?|||V||l||”|||

2. New Principal Office Address, Il Apphcable 4. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Buslness in Florida 03/15/1984
Suite, Apt. %, eic. T Suile, Apt. #, etc.
5. FE! Number i
_— - I G 59'2396434 Applied For
City & State City & State Not Applicable
. 6,
Zip Country oip Gouniry Additio :

CERTIFICATE OF STATUS DESIRED [

7. Names and Streel Addresses of Each OHiceor andfn_r_ Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title{s} and/or Directors Officer and/or Director City / State / Zip
1 2 e 3 (Do NOT Use Post Oflice Box Numbers} 4
PD VELTJENS, PAULHEINZ 12405 NE BTH AVE N MIAM| FL
5 VELTJENS, HEIDE 12405 NE. 8TH AVE. N. MIAMI FL.
] 200002562053 ——53
-0/ 17738~
k%300, 00 MMCIIJIZ! ULI
' 8, Name and Add[;_sisi?:ﬂ;;émas_mﬁa];ﬁi o 9. Name and Address of New Registered Agent
T Name 3
VELYJENS, PAULHEINZ 3
“ 12405 NE 6TH AVE Siresl Address (P.0. Bax Number Is Not Acceptabie) é
N Wl Fl 33181 Sulte, Apt. #, Etc.
City State | Zip Code
FL

70. I, being appainted the registarod agent ol

Signature of

Heglﬂ\iocl Agont _

FFGISTERED AGRNT MUST SIGN

11. ‘I\yis corporatioa owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D

(See other side for information
on Intangible tax.)

No

SIGNATURE: .

12. | cenify that { am an officer or diractor or the raceiver or trustes empowerad to execute this application as provided for in chapter 807 or 617, F.8. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the gorporation have boen paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(), F.S. The Information indicated

on this application is true and accurate, and my signature shalt have the same legal stfect as it made under oath,

03-04-4¥  3or §91-6378

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date " Daytime Phone #




