PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION & i &';i FLORIDA DEPARTMENT QF STATE
- FOR a p 2 Sandra B. Mortham
AR Secretary of State
REINSTATEMENT \"”"““ DIVISION OF CORPORATIONS Fl L E D

DOCUMENT #  S68340 o7 SN 2T MM 56

1. Corporalion Name

oot STALE
LASER ENTERTAINMENT CORPORATION : S fr}ls":‘ ¢t FLORIDA

Principal Place of Business Mailing Address

LI s RO O
REINSTATEMENTA -4 7~

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

2. New Pnncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Jncorporated or Qualified
To Do Business in Florida 07[2‘, 1%1
Suite, Apl. #, etc. Suite, Apt. #, ete.
5, FEI Numbar m Applied For
City 8 State City & State Not Applicable
6. .
i i $8 75 Addiwanal Fer required
2P County i Gountry CERTIFICATE OF sTATUS bESIRED () [RARERNATHDVR N

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Streat Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers)
VPD | CABRERA, MIKE 2 SO. UNIVERSITY DR., #330 PLANTATION FL
PD PRICE, WILLAM O3 NW 1B PL PEMBROKE PINES FL
VSD | PRICE, VIRGINIA MO NW 1B PL PEMBROKE PINES FL

P TINY ] e I i 1 i Bl e

\ —Ill,-’.;_'i’-ir-—l},[u |I__l"‘“UE_h_
) : EFEES T uu ﬁﬁsﬁ?ﬁ. i

/ @)\\Zl t’l' '

CRIEM4D (7/96)

8. Name and Address of Current Reglistered Agent 9. Name and Addreas of New Ragmorid Agent
Name
CABRERA, MIKE
2 S0. UNIVERSITY DR., 330 Street Address (P.O. Box Number is Mot Acceptable)
SU"E 307 Suite, Apt. #, Etc.
PLANTATION FL 33324
City Stale Zip Code

I s
10. |, being appointa Qist %ma copporation, am fampiliar with and accepl the obligations of Section 607.0505, F
Signature of Py /J(/f?

Registered Agent . ... [
AEGISTEREDH&ENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes m No [] on Intanglbe tax.)

12. i certity that | am an officer or director or the receiver or truslee empowerad to executa this application as provided for in chapter 607 or 817, F.8. | further certify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.5., that ali fees
owed by the corporation have been paid and the names of individuals listed on this jorm do not qualify for an exemption under section 119.07{(3)(l), F.8. The information Indicated
on this application is Irue and accurate, and my signature shall have the same legal effect as if made under oath,

‘ . 7
”%ﬁnbn R CTC;F! ok AZ (ﬁy/«}g . W//

SIGNATURE: ﬁ%ﬂﬁ ]
SIGNATURE AND TYPED OR PRINTED N E Date Daytime Phone #

0023158 AF



