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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

%. Corporation Name

DOCUMENT # P0O10000186187

Advanced Laser Works, Inc

FIL c
- (ARY_OF STAT
e sEE FLORIDA

00 FEB 13 MM 355,

2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address RElNSTATEMENT M Oq KS
Suita, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Flarida ' 02/13/2001 I
City & State City & State I
8. FEl Number Appliad For
Sarasota, FL r FL
Sarasota, 651077748 ¥ | Not Applicable
Zip Country Zip Country Py
34239 us 34277 us CERTIFICATE OF STATUS BESIRED [] ona) Foe requires
.
7. Name and Addrass of Current Reglstered Agent
Name M/ . . )
Gregory A. Zitani - Barak and Zitani, LLC The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
Eigfé"é’:wgf’ﬁgggumbm is Not Acceptable) the prior notices. By checking this box, you
: are certifying the prior notices were not
S&‘:‘ﬂ?ig%#' Etc. received and requesting the reinstatement
fee be waived.
City Btate Zip Code
Sarasota / // FL }4233

Signature of

8. |, baing appointad the regisjdred aggnt of the above named co

.
>

tion, am famili {':ith and accept the obligations of section 607.0505 or 617.0503, F.S.

pae 01/27/09

Registared Agent

A &/
O AT i

(/ .
NT M

% SIGN
M Iy . N .
9. Names and Straet Addresses of Each cerﬁn%r Director (Floridasionprofit corporations must list at least 3 diractors)
L

! Name of Street Addrass of Each : "
Titles Officars and/or Directors Officer and/or Director City / State / Zip
Direciy| Gary Kompothecras 6910 Point of Rocks Road Sarasota, FL 34242

awed by the corporation

on this application is tru d accurate, an

SIGNATURE:

10. | certify that | am an officer or diractor or the receiver or trustae empowaered to axecute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all lees

va bean paid and the names of individuals listed on this farm do not qualify for an exemption contained in Chapter 119, F.8. The information indicated

signature shall have the samae legal effi

‘made under oath.

1/27/09

Quy-5sa-1)€4

FGNATURE AND

'PED GR PRINTED)

A OFFICER OR DIRECTOR

Date Daytime Phane # '




