2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000628301

1. Entity Name
LIGHTSTREAM LASER HAIR REMOVAL, INC.
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Principal Ptace of Business

12620-3 BEACH BLVD #172
JACKSONVILLE, FL 32246

Mailing Address

12620-3 BEACH BLVD #172
IACKSONVILLE, FL 32246
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2. Principal Place of Business 3. Mailing Address
Suite, Apl, #, etc. Suite, Apl. ¥, elc. 10102006 REIN-P CROEY8 (11/05)
City & Stata City & Siate 4, FEI Number Applied For
41-2089993 Nol Applicable
Zie Country Zip Country 5. Centificate of Status Desired [ 2: g?q Addional
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registerod Agent
Nama
ROHRER, TIM :
3784 FEMWICK ISLAND DR Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224
City FL ‘ Zip Code

8. The above nemed entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratrs, typed or pnned name of registared spant and toe  Apphcanie

{NOTE: Registared Agent signuture required wisn finttsting)

FILE NOWII! FEE IS $150.00
After January 1, 2007, Foe will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TILE [ change [ Addition
NAME ROHRER, TIM NAME oy g gt e g e
T N 1007
STREET ADDRESS | 3784 FENWICK ISLAND DR SIREET ADDRESS BEN T ) N e
are-siz2e | JACKSONVILLE, FL 32224 aiTv-st-2p 10413 06-~01050-~003 =150, 00
ME D 7 oetete HILE [ Change ] Addition
NAME ROHRER, MARK NAME
STREETADORESS | 518 SCOTT ST STREET ADDRESS
CRY-ST-2P HOMEWOOD, AL 35209 CHY-51-2P
TLE ] Delete JILE [J Clange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cHY-SI-21P CIY-S1-21P
TME [ Detete TILE O Crange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CATY-ST-21P
TIILE [ Delete TINE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S3-ZIP CITY -ST-ZP
TITLE O Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2P CITY-51-2IP

12. ¢ hereby cerlify that the information supplied with this fili
indicated on this report or supplemental report is true
of the corporation or the receiver or rustee empowered to

s

M

wired by Chapter 607,

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signalure shall have the sama legal efiect as il made under oath; thal | am an officer or director
axecuta this report as req

Florida Stalulas; and that my name appears in Block 10 or Block 1 i

changed, or on an attachment wi address, with all other lika empowered.
SIGNATURE: ﬁf#’fw{%
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