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PLEASE READ ALL INSTRUCTIONS BEFORE. COMPLETING THIS li—_(i%%

CORPORATION
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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Na}rlé

COMP LASER USA, INC.

DOCUM'E'NT # _P9§000'047960

2. Principat Office Address
241 E. FLAGLER STREET

3. Mailing Office Address
241 E. FLAGLER STREET

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State 5/29/1998
5. FEI Number Applied For

MITAMI—FT; - ‘MIAMT-FPL— ‘c = T 65-084782%4 ~|NotApplicabla -

Zip ountry Zip oun 6. N G

33131 USA 33131 USA CERTIFICATE OF STATUS DESRED [ ] sa_}zrsa fmﬂm;’:’:f;m:“"

S 7. Name and Address of Current Registered Agent
k Nama
ALEX GELMAN !

Street Address (P.O. Box Number is Not Acceptable)
241 E. FLAGLER STREET

Suite, Apt. #, Etc.
City - o State Zip Code
MIAMI @ FL |33131
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9. Names and Strest Addresses of Each Officer and/for Director (Florida nonprofit corperations must list at least 3 directors)
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Titles Officers r:z:;':rotf)irectors C;I;?:;f :r?c;;srs[;)i::;gr City / State /Zip
P ALEX GELMAN 241 E. FLAGLER STREET MIAMI, FL 33131
ST T ISHAUL YEASHOU™— - ~———- 2417E FLAGLER 'STREET — MIAMI, FLT33131
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that when filing this reinstatement application,
or 617.0401, F.8., that all fees owed by
section 119.07(3)(i), F.S. The informati
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