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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM."

CORPORATION
REINSTATEMENT

DIVISION OF

FLORIDA DEPARTMENT OF STATE
Secretary of State

CORPORATIONS

1. Corporation Name

DOCUMENT # P95000011029
PHYSICIANS LASER SERVICES, INC.

5460 _Lake Rd.

2. Principal Office Address - No P.O Box #

“— Same

3. Malling Office Address

Suite, Apt. #. etc

Che WY -

Suite. Apt. # etc.
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4, Date Incorporated or Qualified

To Do Business in Florida 02/07[1 995

* Incorporating Services, Ltd.

1540 Glenway Drive

Street Address (P.O. Box Number s Not Acceptable)

Suite, Apt. #, Etc.

City
Tallahassee

State

FL

Zip Code

32301

City & State City & State
. 5. FE{ Number Applied Far
TUJ-]-VJ NY 59-3297486 Not Applicable
Zip Country Zip Country P ]
" CERTIFICATE OF SYATUS DESIRE| ? rocitiona’ Fee req
13159 U.S.A, S8 . Corticata o
7. MName and Address of Current Registered Agent
ﬁ Name

IRETNS AT EERV

O7-11

ar

Signatura of
Registered Agent

8. |, being appointed the registered agent of the above named ¢

REGISTERED AG

/

oratjon, am familiar wilh and accep! the obligalions of section 807 0505 or 617.0503, F.S

o /5701
/7

I
9. Names and Steet Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must ist at least 3 directors)

Titles

Officers and/for Directors

Name of

Street Address of Each
Cfficer and/or Director

City / State 1 Zip

Mark T. Gleason

5460 Lake Rd.

Tully, NY 13159

| Debra Dziadula =~ = |

Tully, NY 13159

| 5460 Lake Rd.

9. E.mail Address;

sollishmé@yahoo.com

{To be used for future annual report notification)

11,

- SIGNATURE:

owed by the corporation have be
Il made under cath. | gm aware t

false infor n subi

Mark T. Gleason

| certify that | am an cfficer or directer or the recerwver or frustee empowered to execute this application as provided for in chapler Eﬁcﬂﬁ 7, F.5 | 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.§ . and that all fees
paid. | further certify, the information indicated on this apphication is true and accurate, and my signalure shall have the same legal effect as
ed in a,document to the Depariment of State constiuies a third degree felony as provided for in s 817.155, F.S.

6/30/2011 (315) 727-5788

Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #
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