PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
R Jim Smith i
FOR y LSecretary of State FILED
REINSTATEM E DIVISION OF CORPORATIONS

02N0Y 15 aun. .
DOCUMENT # P27752 OV 15 &410: 75

1. Corporation Name

3D SYSTEMS, INC.

anmﬁné“m B9
17150270104 7--013  #%150. 0

Principal Place of Business Mailing Address

e e AR Ch R
VALENCIA CA 91355 VALENCIA CA 91355

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

2. New Principai Office Address, i Applicable 3. New Mailing Office Address, I Applicable 4, Date Incorporated or Quatified
To Do Business in Florida 01/17/1990
Suite, Apt. #, etc. Suite, Apt. #, etc, _ -
i L U - - | 5. FErNumber— T Applied For
City & State City & State 954048939 Not Applicable
6.
i i $8.75 Additional F d

Zip Country 2p Country CERTIFICATE OF STATUS DESIRED ] |SAo s b

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

e | o Drare . Ofteor andiror Diraor . City / State / Zip
#CEQ | SERVICE, BRIAN K 26081 AVENUE HALL VALENCIA CA 91355
NE——HOGANHHHEHARE———— -0 8 AVENUE HALE - VALENGIA-GA-94355
EVCO | HULL, CHARLES W 26081 AVENUE HALL VALENCIA CA 91355
“B——TMEROUGH, MARTIN £ 2608 AVERUEHALL ~VALENCIA-CA-91355
gggp FLAHARTY, GRANT R 26081 AVENUE HALL VALENCIA CA 91355
CFOV | SELZER, E. JAMES 26081 AVENUE HALL VALENCIA CA 91355
- 8. Name and Addresa of Current Registered Agent 7 ' 9. Name and Address of New Registered Agent
Name
CORPORAT'ON SERVIGE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST . i’
TALLAHASSEE FL 32301 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registerad nt of the above named corporation familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of /7 Q‘F ﬁ’ L=‘ qfﬂ DR E D Date /ﬂ/Z,Z/dV

Registered Agent /
/ GISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. t 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.5., 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 under section 119.07(3)(i), 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: Sﬂ aﬂm PP@E /o/z%z

a el L
SIGNATURE AN{T\'PED OR PRINTED NAME OF}DANFNG OFFICER OR DIRECTOR - - Daty Daylime Phone #

-

CR2ED40 {8/02)




®
SYSTEMS

October 28, 2002

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

Re: 3D Systems, Inc. -
Document # P27752
FEIN # 95-4048939

Dear Sir or Madam;

We have just received your Notice of Administrative Dissolution to 3D Systems, Inc. for not filing
its 2002 corporation annual report. Due to layoffs and personnel turnover within the company, the
individuals previously responsible for filing the annual report had left the company. We did not find
any records of prior notices from your office for the 2002 report. Therefore, we respectfirlly request
that the State grant us a one-time waiver of penalty (Reinstatement Fee) in the amount of $600.00.

Attached please find the completed Application For Reinstatement of 3D Systems, Inc. and a check
in the amount of $150.00 for the filing fees. Accordingly, please kindly reinstate 3D Systems to
active status.

If you have any questions, please contact me at the address below. Thank you.

Sincerely yours, . . -

Y. Sylvia Li
Sr, Tax Manager

26081 Avenue Hail
Valencia, CA 91355 USA
661.295.5600

661.257.1200 (fax)

.- —tre -

www. 3dsystems.com




