PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR e FILED

R Secretary of State
RE|NSTATEM/ENT DIVISION OF CORPORATIONS 00OCT30 AM 9: 17

DOCUMENT # P97000060866 SECEETARY UF STAT
1. Corpraton Nana TALLAHASSEE, FLORIDA
THE LASER GROUP, INC.

LR
fait ¥

Principal Place of Business Mailing Address

i A AN
PARKLAND FL 33067 PARKLAND FL 33067

If above addresses are incorrect in any way, line through incorrect information and enter correction befow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 4 1997
Suite, Apt. #, etc, Suite, Apt. #, efc. 07’ I
. 5. FEI Number ) Applied For
City & State : T [ Ciy & State 65-0786301 Not Applicable
H 5 -

i i ’ $8.75 Additional F ired

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [T] |tuomtaisuinb w

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 diractors)

Name of Officers Street Address of Each
1Titla(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
DPT | -SIEBERT, ANNETTE 6156 NW 72 WAY PARKLAND FL 33087
DVS SIEBERT, DUANE 6156 NW 72 WAY PARKLAND FL 33067
S000034 71226 ——3
OO Sl T
FEFEE (O, U [
' ' {
L 4

' ey S0 .

8. Name and Address of Current Registered Agant 9. Name and Address of New Registered Agent
Name

URN & SIBREET
Str.ee@diﬂ%(;.o.ﬁx Eﬁbqr?sl%%c&pw H \/
Slete, I’\pt. #, Elc.g_ \0 O |
PPRRICLAVD FLI4Z 00

10. 1, being appointgd the registered agent of the abave named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of

a0 YE NG A LB D e ey neim s <
Registered Agent { wi J!M}*\ms&?"‘l tﬁ'}ﬁf&)@&%‘%.&ﬁ@ Date /Q//j/o‘o

=7 REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application s true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: EQAAAAM p SFM%’Z}WJ}’L;%SZ@BEI@’ / Qd/; t{/Dl) SY 75 Kooy

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E040 (8400}

OOPRAIR AF



