__PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
o SECKETARY OF S1ATE
CORP;I-:::;‘IEN FL R'DAS'?;SE:;‘J":%LSF STATE DIVISION OF CORSERATIBNS
REINS NT

DIVISION OF CORPORATIONS 08 HAY ] l.} ﬁH iD' I .’

DOCUMENT # [N S7)§¥

1. Corporation Name

ABELA LASER SYSTEMS, INC.

SOoO129431 5493

[ it
3, Principal Office Address - No P.O. Box # 3. Mailing Office Address 05/ 14/08—-01048--016 #1200, 70
926 NW 13TH STREET 926 NW 13TH STREET CR2E081 (12/07)
Suite, ApL #, ete. Suite, Apt. #, etc.
4. Date Incorparated or Qualified I
Ta Do Business in Florida 04-08-1988
City & State City & State
8. FEI Number AppiedFar ||
GAINESVILLE GAINESVILLE 59.2883250 Not Applicable
Zip Country Zip Country 6 .
FL us 32601 us " CERTIFICATE OF STATUS OESIRED [_| Rt e
7. Name and Address of Current Registered Agent
Name D . - .
The reinstatement fee is imposed, except in
BRUCE BRASHEAR - circumstances which the entity did not receive
gggm’?‘?%fhosa?h“ég? = Nat Accaptabie) the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

City State Zip Code
GAINESVILLE FL | 32601

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Retstared Ager AL Date 5/ 1 / p5

/ ¥ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Flonida nonprofit corporations must list at least 3 directors)

Tites Offcers and/or Directors Ot anior Ovector ity Stale Zip
DP | GEORGE S. ABELA 6201 WINDRUSH LANE E. LANSING MI 48823

ey )
c[b_ \)/‘D(L/{L/U

10, ! certify that | am an officer or director or the receiver or trustee empowered to execute this application as previded for in chapler 607 or 617, F.5. 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.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption cantained in Chapter 119, F.S. The information indicated
on this application is true and accurgje, and my sngnature shall have the same Iegal effect as if made under oath.

SIGNATURE: 5 /é / oy Gr)r-/ 5y

SIGNATURE AND TYPED oykmrzb NAME OF SIGNING oslhcsn OR DIRECTOR Daytime Phone #




