PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION <S8 FLORIDA DEPARTMENT OF STATE
FOR : Sandra B. Mortham - S
REINSTATEMENT Secrelary of State Em [ ! . ['- [}
DIVISION OF CORPORATIONS
DOCUMENT # 995000048813 9B FEB -6 AMII: 05
! Corporalion Name SECKETARTY UF STATE

g
TALLAHASSEE, FLORIDA
LASER MEDICAL EQUIPMENT, INC.

7. Names and Street Addiesses of Each Olficer and.’oranclur {Fivida nonprolil corporations must list al least 3 directors)

PBrincipal Flace of Business WMailing Address
3446 sS.W. 8 St. 3446 5.W. B 8t.
# 206 $ 206 ‘
Miami, FL 33135 Miami, FL 33135 HEINSTATEMEN qy
It above addrasses are incorrect in any way, fine through incorrect information and enter correction below. DO NOT WRITE IN THIS S
2. Now Principal Office Address, f Applicable 3. New Mailing Address, il Appiicabila 4. Dale incorporated or Qualited ]
To Do Busingss Iﬂ FIESCE
Sulte, Apl. 4, etc. Suita, Apl. #, elc. . T
5. FEI Number Applied For
[~ City & Gialo City 8 State 65-0590898 Not Apphoablo
S ———— | -3
Zip Country Zp Country CERTIFIGATE OF STATUS DESIRED [_)

Mame ol Officors Stroel Address of Each
Tille(s) and/or Direclors Oflicar and/cr Director Cily / State / Zip
i 2 3 (Do NOT Use Post Olfice Box Numbaers) 4
PD OSVALDO PEREZ 3446 S.W. 8 st. # 206 Miami, FL 33135
VP ALEJANDRO CASTILLO 3446 S.W., B st. # 206 Miami, FL 33135

I - '* (@& iOhg

SNODOS 420060 - G

v X ~ed11/98 01095 04
! ) FRRROO0. T eRe¥300, 00
v 8. Name and Address of Currenl Reglslered Agent 8. Name and Address of Now Registered Agent
‘Name 7
Osvaldo Perez Sireel Address (P.O. Box Number is Not Acceptable) -
3446 S.W. 8 St. # 206 . ST T E X v e
Miami, FL 33135 ' e A AL B A
v ; R . Cily g Siate | Zip Code
A . FL

1 16..1, being appqiq‘_od the regisiered agen of the above named corporation, am familiar with and accept the obligations ef Seclion 607.0505, F.S.

£] signature or,"'.-'f_' i
Regislared_Age?[d; K - ,
b IR

Osvaldo Perez Date _ ;%3/73 .

TR N3

1. Doejé,iijlé corporation pay any intangible tax to the "
- ' Yes [x] No[_]

]

{See other side for information
on intangible 1ax.}

Dept:;of Revenue under S. 199.032, Florida Statutes.

Tyt .
T
P -

12, {do herebl; I&éiﬂ(y thal the information supplied with this filing is voluntarity furnished and doas not qualily for tha exemplion stated In Seclion 119.07(3}(k), Florida Stalutes. | re-
leage the Division of Corporalions from any hability of non-compliance with Section 1 19£7 3k} in the event thal the information sugplied 45 doemed exempl from public access. |
certify that { ar an officer or direclor or the receiver or truslee ampowered 1o execute this application as provided for in chapter 607 o1 617, F.8. | turther cerlify thal when film
1his reinstatement application the reason lor dissolulion has been eliminated, the corporald name salislies the requiremanis of seclion 607.0401 or 617.0101, F.S., and that all
leos c»wec'!_I by tha corporation have baen paid. The information indicated on this applicalion is true and accurate, and my signalure shell have the same legal effect as i made .

oath. . '

~EATA LA e e

' .~ B 1_ 70 m Py A AU S |



