2007 FOR PROFIT CORPORATION
REINSTATEMENT

k3
rTi

— —
DOCUMENT # P04000144224
1. Entity Name
THREE DIMENSION, INCORPORATED 2[}0] HUV 8 PH ‘2 25
Principal Place of Business Mailing Address SECRETARY Or STA ‘1 {_:
4000 S.W. 47TH STREET 4000 S.W. 47TH STREET TALLAHASSEE.F LORW
SUITE K-9 : SUITE K-9
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
gh0T Nw 13th Street | S00UMH 13th Street
Suite, Apt. #, atc. Suite, Apl. #, etc.
11062007 REIN-P R2E b
Lot #201 Lot #201 CRIED98 (+/07)
Cily & State . ity & State . 4, FEl Number Applied For
Gainesville, FL (Salnesv:Llle , FL 02-0732403 ey T—
Zip Country Zip Country 58 75 Addii
5. fi i G ; . dditionat
32653 USA 3 2 6 5 3 USA Certfficate of Slatus Desired X BIX Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Wayne A. Fox
FOX, WAYNE A Y ©
4000 S.W. 47TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE K-9
GAINESV{%, FL 32608 8401 NW 13 Street, Lot #201
Gity . . i
Uy L ¢ Gainesville FL | /8% 3
8. The above named entity iubm;ts thig statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registefed agent.
SIGNATURE Wayvne A. Fox., Pres. 11/85 /2007
Sigraiire, typed of pinled name of registered agent and tele st applicable. (NDTE: Registered Agent signature requlred when reinatating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s, 607,193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prier notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE PVST [ Defeie TITLE KX Change [ Additien
NAME FOX, WAYNE A NAME
STREET ABDRESS | 4000 S.W. 47TH STREET, STE K-9 STREET ADDRESS 84 O 1 NW . 13th Street ) Lot #201
CTY-51-2F | GAINESVILLE, FL 32608 ervstze |Galnesville, FL 32653
TILE 1 Detere TIILE [ Change  [] Addition
NAME NAME - = — e o
.;ﬁu1gdiaj%nq
STREET ADDRESS STREET A?DRESS 1 1{,‘!.“_”, L i"_"" JI L g-’__‘i-H__ .”.-.]!3 o 1,—H . i15
CHY-ST-2iP CiTy-81-219
TINLE O Deleie TLE [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDPESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Ty -ST-21P CITY-ST-2tP
TTLe 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cuy-S1-2IF CHY-SI-ZiF
TTLE M Detete TLE ] Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
12. ! hereby cerlify that the information supplied with this liling does not gualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certily that the informaltion
indicated on this report orsypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recefver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an atlachmer) with an addregs..with allgther like empowered.
SIGNATURE: Al S Wayne A, Fox, Pres. 352-377-3259

SIGNATURE AI@TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ll / b 5 / 2 O O 7 Dale Daytme Phaone &

2,



