' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE EILED

CORPORATION

REINSTATEMENT o Secretary of State

DIVISION OF CORPORATIONS 09 APR -6 PM 2: 02

al Bk

5

SECRETARY OF STALE
o TALLAHASSEE, FLORIDA

3-D Imaging, Inc.

2. Principal Offica Address - No P.C. Box # 3. Mailing Office Address =M1 4280 _15 13 o
8225 Richmond Street 8225 Richmond Street 04/06/03 010250501 s ¥¥908. 75 |
Suite, Apt. #, atc. Suite, Apt. #, etc. |
4. Date| ted or Qualified
e o v 05/21/03 ]
City & State City & State .
Gibsonton, FL Gibsonton, FL W SD-03738 L2 :Zﬂ\; For_ |
Zip Country “p Counlry 6'/ £8.75 additional Feo requirea
33534 USA 33534 USA CERTIFICATE OF ST&TUS DESIRED for a Certificate of Status

7. Name and Address of Curront Registered Agent

Name

R. Jeffrey Stull, Esquire B4 The reinstatement fee is imposed. except in

circumstances which the entity did not receive

Stroat Address {P.0O. Box Number Is Not Acceptable) : f . .
602 South Boulavard the prior nqtlces. E.i.y clhecklng.; this box, you
are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Codo
Tampa FL 33606
F I A
8. |, being appalnted the re; oration, am familiar with and accept the obligations of section 607.0506 or 617.0503, F.S,
Signature of Mﬁ q i :
Registared Agent Dale 4 i
ERED AGENT MUST SIGN l i
8. Names and Street Addresses of Each Officar and/or Diractor (Florida nonprofit corporations must list at least 3 directors) I
Name of Street Address of Each ’ ; .
Titles Officers and/or Dirgctors Officer and/or Director City / State / Zip
D Pat Milam 8225 Richmond Street ¢ Gibsonton, FL 33534
D Jerry Milam 8225 Richmond Street Gibsonton, FL 33534

— Al LS A rnnn
REINSTATEMENT Bk

10, | catity that | am an afficer or director or the receiver o trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained In Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _,Z/m/%%%— 9/2 5](59 g/3363 3d/e |

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytime Phons #




R. JEFFREY STULL, P.A.

ATTORNEYS AND COUNSELORS AT LAW
602 SOUTH BOULEVARD
TAMPA, FLORIDA 336006

R. JEFFREY STULL TELEPHONE (813} 251-3914
FACSIMILE (813) 251-0974

April 1,2009

Division of Corporations
Reinstatement Section
P.O. Box 6327
Tallahassee, Florida 32314

Re: 3-D Imaging, Inc. - Reinstatement
Gentlemen:

Enclosed please find a Corporate Reinstatement form for the above captioned
corporation.. Also enclosed is check number 8019 in the amount of $908.75 made payable to the
Department of State representing annual report fees for the vears 2004 through 2009 and $8.75
for a Certificate of Status. . Please file the Corporate Reinstatement and furnish a Certificate of
Status,

Please call me should you have any questions. Thank you for your assistance in this
matter.

Very truly yours,

%M Q:E ;ZT%JA.
1

Paula Brodesser Caire
Legai Assistant to
R. Jeffrey Stull, Esquire

enclosures




