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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA bEPAR:FM_ENT OF STATE _ F 5 La E D
Secretary of State : .
REINSTATEMENT DIVISION OF CORPORATIONS 09 APR -3 AH & 12

(% SECRETARY OF STATE
o 1 0[0000077g ?? TALLAHASSEE, FLORIDA

1. Corporation Name

Custom Laser Creations

LO07- 14424

TOD14754=23147
2. Principal Office Address - No P.O. Box # 3. Malling Office Address 03/26/09--01020--017 %450, 00
824 Lake Baldwin Lane 824 Lake Baldwin Lane ; B C%
Sulte, Apl. #, etc. Sults, Apt, #, etc. TEMENT 07 O
A o o™ 06/05/2006

City & State City & State . ) — .

Orlando FI Orlando Fi & ST e840 e
Zip Couniry Zip Country 8.

32803 USA 32803 USA CERTIFICATE OF STATUS DESIRED []

7. Name and Address of Currant Registered Agent

Name

Barbara Cochrane The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Streat Addrass {P.O. Box Number is Not Acceptabla) . . N ,
824 Lake Baldwin Lane the prior nqtlces. By qheckmg this hox, you

are certifying the prior notices were not
Sulte, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City State ZIOpCode
Orlando, Florida FL 32803

d agent of the above named corppration, am famillar with and accept the obligations of sactlon 607 0505 or 617.0503, F.8.
{ %5&/ (2 . Date \/5/9/ /0/9

8. |, baing appointed tha regis|

Signature of
Registarad Agent

REGISTERED AGENT MUST SIGN

R
9. Names and Straet Addrassas of Each Officer and/or Diractor (Florida nonproftt corporations must list at least 3 directors)

Tittes Officars ﬁumﬁ:f :Jireciors mrA:r?dr?:: Igirrscagr‘ City / State / ZIp
P Barbara Cochrane 824 Lake Baldwin Lane Orlando, Florida 32803
‘V ? William Cochrane 824 Lake Baldwin Lane Orando, Florida 32803

REINSTATEMENT
INILL -
/R

F“

10. | cartify that | am an officer or director or the receiver or trustee empowered to axacute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
thia reinstatament appiication, the raason for dissolution has baen eliminatad, the corporate nama satisfles the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by tha corporation have basn paid and the names of Individuals listsd on this form do not quallfy for an exemption contained in Chapter 118, F.5. The information indicated
on this application I8 true and accupage, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: AL M/LMQ_ :?—/f,.?//al? 4773809580

i SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phore #




