PLEASE READ ALL INSTRUCTIONS BEFORE 'COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
I APPLICATION - Katherine Harrls

FOR
Secretary of State FILEU
REINSTATEMENT DIVISION OF CORPORATIONS L R 13';% I 1 o f Ogrﬂ?nnou
DPCUMENT # :
1. Corporation Nams K91 098 99 Cr {5 ﬂH 9: 25
LASER IMAGE PRINTING COMPANY
>_Tariﬁ:,ipal Place of Business Malling Address
G187 NW 167TH ST H-30 6187 NW 167TH $T H-30
MIAMI FL 330151317 MIAMI FL 330181317

REINSTATEMIENT 91

If above addresses are incofrect in any way, line through incorrect information and enter correction balow.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Iny ated or Gualified
To Do Business in Florida
[ Sufte, Apl. #, etc. Suite, Apt. #, elc. . - w[es“gag
' 5. FEI Number Applied For
ity & State City & S1ate 65-0128454 Nol Appliosbie
L 6. .
Fd Co [ C 28 75 Addiional e reqaired
" unlry Zip ountry CERTIFICATE OF STATUS DESIRED 15l IR
S
7. Names and Street Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list gt least 3 directors)
| Name of Officers Street Addross of Each !
1Title(s) » and/lor Direclors 3 Officer and/or Direclor 4 City / State / Zip
P DORSON, BERNARD D 10634 N.E. 11TH AVE. MIAMI SHORES FL 33138
ST DORSON, GERMAINE R 10834 NE 11TH AVE MIAMI SHORES FL 33138
DDD = g——4
www?ss TS kRTS8, 7S
L 4|
' W\o\qﬂ
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registerod Agent
[ Name g
DORSON' BERNARD D Street Address (P.O. Box Number is Not Acceptable) g
6187 NW 187TH ST., #30
MIAMI FL 33015 Sulie. ARl ¥, Eie.
City Stalq Zip Code
FL

r with and aooept the obligaticns of Section 607.0505, F.S.

+ ¢ Date ID/'?Iq3

10. |, being appointed the registerad agent of the above named corporationsm fa

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 807 or 617, F.S. | 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.8., that ali fees
owad by the corporation have been paid and the names of individuals listed on this form do not quallfy for an exemption under section 1198.07(3)), F.S. The information indicated
on this epplication |s true and accurate, and my slgnature shall have the same legal effect as f mads under oath.

SIGNATURE: ‘ W waidid \U\Q%\f\o\ 7)0‘;@11 7500

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ate Daytima Phone #

P .
OOMARGE AF



