PLEASE READ ALL INS'i'RUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS Fl L E D

DOCUMENT # P99000021493

1. Corporation Name
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SECRETARY OF STAT
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LASER SHOT, INC.’ ’ v
L B P R -
Principal Place of Business Mailing Address

127 3RD AVENUE 127 3RD AVENUE
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If above addresses are incorrect in any way, line through incorrect information and enter cotrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida
: : 03/02/1999
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State ) i City & State - " - 3570 = [ I Not Applicable
o A 6. 3 L ee req
Zip Country Zie Country CERTIFICATE OF STATUS DESIRED [] |PATNPSRNIondi
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officar and/or Director 4 City / State / Zip
1 2 3
D WINSLETTE, ALAN 127 3RD AVENUE FORT WALTON BEACH FL 32548
D MANARD, PAIGE 1071t COBLESKILL LANE HOUSTON TX 77099
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registerad Agent

WINSLETTE, ALAN
127 3RD AVENUE

Name

Street Address (P.O. Box Number is Not Acceptable}

CR2ZEN40 (8/00)

Suite, Apt. #, Etc.

City State | Zip Code

10. 1, being appcinted the raglst t of the above namadg/corgoration,

Signature of / ,‘\' ‘ :
Registered Agent B ?, . \3. :

miliar with and accept the obligations of Section 607.0505, F.5.

5 oo _2/B0 /P00 /

11. | certify that IJ am an officer or difector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing

this reinstate
owed by the
on this applicdii

ent appllcallon & rgason for dissolution has_ be_;e_n ¢liminated, the corporate name sat:sf ies the reqwrements of secnon 607.0401 or 617.0401, F S, that aII fees

T30 facs, §5 461957

Datd Daytime Phohe #
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