o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN%E FORM. =
‘ v - f’\‘

FLORIDA DEPARTMENT OF STATE ¢ ”_;:L .

OLHHON- Katherine Harris ~ .
Secretary of-State

| WT DIVISION OF CORPORATIONS Q0 DEC -4 Pi 2: 22

ME
DOCUMENT # 140000 A 12 ST HE

4. Corporation Name

\\s\

Lansight Technologies, Inc.

! 2. Principal Office Address 3. Mailing Office Address
t 13940 SW 136 Street. (7
Suite, Apt, 4, etc. Suite, Apt. #, etc.
; 4. Date Incorporated or Qualified e
; . Suite 107 .. To Do Business in Florida 1}_/ 1’99‘_9 _ -
| City & State City & State
'] Miami, FL 5. FEI Number { | Appiied For
65-0954787 Not Applicable
Eip 33166 Country USA Zip Country 6. T :
CERTIFICATE OF STATUS DESIRED (7] Rrsiosepinliniiobbimet

7. Name and Address of Gurrent Registered Agent

Name
_Nﬂ@__Léf SOOO00DS01405- -5
Street Address (P.O. Box Number is N =127 H7O0——-01023--h14

450 Nw- g Placs eI wenif.00

Sune Apt # Ete.

M Wv/ s';alt: Zip Code / 7 Z

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

CR2E081 (9/99)

O, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors . Officer and/or Director City / State / Zip
Pres Gary A. Bloise 14845 SW 178 Terrace Miami, FL 33187 7
VP/Sec Victor A. Benitez 14920 SW 167th Street Miami, FL 33187

/) AR
7 N

10. [ certify that | am an officer of directoyor the recelver or Irustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement application, : he sfiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation hav| s Jisted on this form do not qualify for an exemption under saction 119.07(2)(i), F.S. The infermation indicated
on this application i ZH T ate the samg legat effect as if made under oath.

97/ -4 _
SIGNATURE;~ [ Xpd™ O wlaadoo C;:sf:\ ¥ 1BL6

ée‘ﬁﬁ{s HFFICER OR OIRECTOR Date Daytime Phona #




