L "
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOI?_J\h ED

< T 1;;
CORPORATION 5 ‘_«A&\ FLORIDA DEFARTMENT OF STATE ]0 JAN -8 PH j; [' )
REINSTATEMENT R Secretary of State
DIVISION OF CORPORATIONS SEChﬁ TARY. OF STATE
TALLAHASSEE. FLORIDA
DOCUMENT # H49135
1. Corporation Name
LaserGate Systems, Inc.
2O0018542570=
2. Principa! Office Address - Na P.0. Box # 3. Mailing Office Address /037 1:]—~—DIL|4,,_——[I11 anSB [
555 Anton Bivd. 555 Anton Bivd. BE o mﬂﬂ
Suite, Apt. #, ete. Suite, Apt. #, etc. Ib . \ ! ENT 0 q ~ qu,.v
11 th Floar 1 1th FIOOI' 4. ?ate IncorPorale_d or Q}Jaliﬂed
Do Busi Florig.
Cily & Stata City & State ofoBushassiTen® /2711985
5. FEl Number Applied For
Costa Mesa, CA Costa Mesa, CA 59 2543206 mpp—
Zip Caountry Zip Counlry 6 oo
92626 USA 02626 USA " CERTIFICATE OF STATUS DESIRED [Z] [Mptviarsimeeshal Pt
7. Name and Address of Current Registered Agent
Name - - .

. . O The reinstatement fee is imposed, except in
Corporation Service Company circumstances which the entity did not receive
Street Address {P.0. Box Number 1s Not Acceptable) the prior notices. By checking this box, you
12_01 Hays Street are certifying the prior notices were not
Suite, Apt. #, Ftc. received and requesting the reinstatement

fi ived.
City Slals Zip Code oe be waived
Tallahassee - FL [32301

apistered agent of the above named corporation, am familiar with and accept the obligations of sectlon 607.0505 or §17.0503, F.S.

Doreen Wlss ., 1]s]qp

Signature of
Registered Agent

a\n;

REGISTERED AGENT’ MUST Sl

9. Nemes and Sireqt Addresses of Each Officer and/or Director (Fierida nonprofil corporalions must list at feast 3 direclors)

Tillea Officers zﬁgﬁr Directors Sol;ggr?r?ur?:f Sifrggt‘;': City / State/ Zip
CEO| Larry D. Witherspoon |555 Anton Blvd., 11th Floor| Costa Mesa, CA 92626
CFO [Daniel H. Wu 555 Anton Blvd., 11th Floor|Costa Mesa, CA 92626

0. E.mail Address: cwarner@tickets.com

{To bo ysed for fulurs arnual mgn notllh::llon'

11. | certify that | am an officer of director or the receiver Of trustee empowered to execula this application as provided for in chapter 807 or 617, F.8. | further ceriify that when filing
this reins{atament appiication, the reason for dissoiution has been sliminated, the corporale name salisfies the requirements of section 07,0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid. | further certfy, the information indicated on this application is true and accwrete, and my signature shall have the same legal effect as If

mede Lnder oth Larry D. Witherspoon 1/5/2010  714-327-6596

SIGNATURE:
SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonc ¥




