PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“APDI FLORIDA DEPARTMENT OF STATE .
APPLFIC(;QTION __ 3 Katherine Harris FILED
LT Secretary of State
REINSTATEMENT \‘aﬁl DIVISION OF CORPORATIONS 93 0CcT 22 AMIf: 22

DOCUMENT # F96000000446 RY OF §TA
TACUARAASEE, FL

1. Corporation Name

TLC THE LASER CENTER (NORTHEAST) INC.

Principal Place of Business Mailing Address

6701 DEMOCRACY BLVD.. SINTE 200 €701 DEMOCRACY BLVD.. SUITE 200
BETHESDA MD 20817 BETHESDA MD 20817
If above addresses are incorrecl in any way, line through incorrect information and enter comection balow. RE'NSTAEMEI l I i i )

2 New Principal Office Address, If Applicable 3. Now Mailing Office Address, It Applicable 4, Dll. | o:grb?\é:lm.d
Suite, Apt. #, elc. Sulte, Apl. ¥, etc. 01m1m
5. FEiI Number
City & State City & Stals
= " 8. €L 75 N |
Zip Gountry Zip Country CERTIFIGAYE OF STATUS DESIRED ) RIS
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must kst sl least 3 directors)
Name of Officers Stront Address of Each
1Tme(s) ) and/or Direciors s Officer and/or Director a
PD | VAMVAKAS, ELAS 8701 DEMOCRACY BLVD. #200 BETHESON e ek 750, 00
VD KELLY, RONALD J 8701 DEMOCRACY BLVD., SUITE 200 BETHESDA MD 20817
1] REIGERT, JOHN F €701 DEMOCRACY BLVD., SUTE 200 BETHESDA MD 20817
¥ KASTELIC, PETER 6701 DEMOCRACY BLYD. #200 BETHESDA MD 20817
Vs KARMIN, ELIZABETH A 8701 DEMOCRACY BLVD. #200 BETHESDA MD 20817
teded  Figrini, Loyd §701 Democracy Biul, Y200 | Boticsda, HID 2057
8. Name and Address of Current Registered Agent 5. Name and Addrass of New Registered Agent
Name

C T CORPORATION SYSTEM

THE PRENICE-HALL CORPORATION SYSTEMS, INC. SR P S e e

CRIEDG [W99)

1201 HAYS STREET 1200 South Pine Tsland Road
TALLAHASSEE FL 32302 Bl AL ¥, €8
Sial Code
[*  plantation RiSEN

7301, being appointed the regisiared agent of the above named corporation, am Tarmilar with and accepl the obligations of Section 607.0505, F.5.

Regatorca c’? mﬁwu‘lw SYSTRM ERE Y. WJ]'.L o E T

S WY/ W A 4 - ‘chhdlie hharpang bate _10/21/99
rr REGISTERED AGENT MUST SiGN AsBt. Secretary

11, | certify that | am an officer or diractor or the receiver or trustee empowered to sxpcute thia application as provided for in chapler 807 or 817, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 6170401, F.S,, that a!l 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 419.07(3Xi), F.5. The information
on this application is frue and accurate, and my signature shall have the same legal effect as #f made under oath

[0-20-F7 30/-57-2020

SIGNATURE: _ A
PED OR PRINTED NAME OF BIGNING OFFICER OR Daytime Phone ¥

- S—.




