2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # F03000001555

1. Entity Name

3D RESEARCH CORPORATICN

FIL

060CT I8 PM
SanLi,\.,| i)

Principal Place of Business

7057 OLD MADISON PIKE STE 200

Mailing Address
P.0.BOX 11723

STA
TALLAHASSEE, FLORIDA

ED

193

HUNTSVILLE, AL 35806 HUNTSVILLE, AL 35814 b e R r——r"‘—‘_ - '“*f\rr é
—1
2, Principal Place of Business 3. Mailing Address
ite, Apt. #, elc. ite, Apl. #, etc.
Suite, Apt. 4. elc Sulte, Apt. #, et 10132006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Apglied For
63-1179661 Not Applicable
Zi Count Zi Count m
P ountry P ountry 5. Certificate of Status Desired X $8'75 Addutlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its Cogor T te"%agent or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. wﬁﬂ‘ﬂﬁ ‘ﬁs
SIGNATURE Q/\ M.DA/\CW AN MM as its agent /d /I gng
Signaluﬂy&ﬂ or prinled name of leglslererl agenl and lille it applicable. (NOTE: Reg Agant when q) DATE
FILE NOW!!I FEE IS $150.00 In accordance with s. 607.193{2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P X Detete TITLE P [R Change  [] Addition
NAME WILLIAMS, LISAD NAME Tommie E, Newherry
STREET ADDRESS | 2276 GOVERNORS BEND sireeTapoRess | 277 Pineridge Road
arest-zP | HUNTSVILLE, AL 35801 CITY-S5-2P Madison, AL 35758
ILE CFO X Delete TMLE T&D [ Change [T Addition
NAME WILLIAMS, JOHN P NAME John E. Kellner
STREET ADDRESS | 2276 GOVERNORS BEND stReeTabprEss | 1 Bobolink Road
oi-si-2p | HUNTSVILLE, AL 35801 CiTY-S7-2 Westford, MA 01886
TALE [ Detete TIILE VP & AS & D [J Change  [) Addition
NAME HAME Patricia A. Buckley
STREET ADDRESS sreETADaREss | 22 Hancock Street
CITY-ST-2IP CITY-ST-2P Newburyport, MA 01950
THLE [ pelete TITLE 5 &¢C [JChange [ Addition
NAME NAME John C. Garcia
STREET ADDRESS sthect apbress | 4307 N 24th Road
CITY-§T-2iP CTY-ST- 2P Arlington, VA 22207
TMLE O elete TITLE AT [ Change Addition
NAME NAME Linda J. Fentcn
STREET ADORESS sTREeT ADDRESS | 238 Hayden Road
CIrY-§T-20 CITY-ST-2IP Hollis, NH 03042
TITLE [ pelete TTLE [J change [ Addition
NAME HAME __! ‘:-_:
STREET ADDRESS STREET ADDRESS 10 7T
CITY-ST-2IP CITY-5T-21P R il
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | turther certify that the information
ingicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiye) or trustee empowere execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme; ith an address, with ther like empowered.
- ~
SIGNATURE: //g \] Assistant Treasurer 10/16/20086 (978} 256-2070,x1272
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




