-~

. 2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000029618 FiLED
1. Entity Name
LASER LAN SYSTEMS, INC. > .
5. INC 2069 SEP 25 PH 6: (8
Principat Place of Businoss Mailing Address ra‘“[‘- L “H A bcE E” FD i ,
7218 NW 31 ST 7218 NW 31 ST ALLAHASSEE, FLORIDA
MIAMI, FL 33122 MIAMI, FL 33122 :
R E T MRS R
M—QGJ %fsca\me LvD SAmMmelp ﬁst q'
ite, , elc. ! Suite, Apl. ¥, etc. ] e ;
esite 239 o b RELIN® 1 opemopgg o
Cily & Staje. . Cily & Slale 4. FEI Number Applied Far ‘
M FQ YN FL 01-0641249 Nol Appiicable
Zipa& ) 6 l Country US r_) zn Country 5. Certificate of Status Desired | Eﬂse';g“ﬁ:’;;ﬁo“a'
6. Nama and Address of Current Registered Agent 7. Nameg and Addrass of New Registerad Agent
Name ‘ .
SEMPRUN. EUCLIDES - JuLio RoDRiGuez
7218 NW 31 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33122

2304 PisCAywe BLVD # 279

" Miami FL | *&5181

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Forida | am familiar with, and accept
the nbligations of registered age

sianATURE TS e Lo mb NGO a/ Q- 2Y- Oq

Slunul..-l?.':mm o printed rame of reyislered agan and Iiel un‘tr}ble. (NOTE: Regisisred Agent signature required when reinstating) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFIGERS AND BIRECTQORS IN 11
L P Delote TILE /l p) j U L' O Qod ol ' uez [ Change Adtditign
NAML SEMPRUN, EUCLIDES NAME 9 8(0"‘, &ISCF\ N E’LVD _-FF ?_q
STREET ADDRESS | 7218 NW 31 8T STREET ADDRESS l d . Y
orv-st-zp | MIAMI, FL 33122 . CrY-87.2IP rMrami o 32l B'
e D K Defote e O change [ Adgilion
NAME SEMPRUN, MARGARITA MAME 1 l""'l i_l 1 p; 1 ""l-._-’_l'__?'-:= l"" 1
STREET ADDRESS | 7218 NW 31 ST STREET AUDRESS 09 -"Eg -"’li.;a"“-ﬁ in 18_——13 1“2 . ;*3’—”1 it
Cry-ST-ZP | MIAMI, FL 33122 civ-ST- 2 Rl L L.
MLE 7] Defete TIE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P Iy -§7- 2
HILE O veicze TIILE [ Change [ Addition
NAME NAME
STHLEI ADDRESS STRLET ADDRESS
CITY-ST-2P CTY-S1-7P
TME 3 velete TIME [Jcrange  [T] Aodition
HAMD NAME
STREET ALDRESS STREE? ADORESS
GTY-ST-7P CITY-ST-2P
TIILE 7 Delete TILE [J Change [T Addition
HAME NAME
STREEY ADDRESS STREET ADDAESS
cny-8l-2p CiTy-51-21P

12, | hereby certily that the informaton supplied with this filng does nat quality for the exemptions contamed in Chapter 119, Flonda Stattes. t fuither cerily that the information
incicated on s report or supplemental report is true and accurate and that my signalure shall have the same legal ¢tlect as it made under oalh; that | am an officer ot director
of the corporation or the recever of truslee empowered 10 execule this report as required by Chapter 807, Flonda Statutes, and thal my name appears in Block 10 or Block 1+

changed, or on an atiachment with an adaress, with all other Ilky(
SIGNATURE: &_ulio 12004 G0 a-24-09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNG OFFICER DR DIRECTOR D Daviire Pioeos &

- NI W W A Y



