2005 FOR PROFIT CORPORATION

-~ "REINSTATEMENT

DOCUMENT # P99000019408

1, Entity Name

NU DIMENSION DENTAL STUDIO, INC.

FiLsi

05 SEP 2B i iZ 38

Principal Place of Business Mailing Address

S R I
H A R I

5522 HANLEY RD., STE. 113, PLAZA 2 5522 HANLEY RD., STE. 113, PLAZA 2 ;;i‘;‘ eI

TAMPA, FL 33634 TAMPA, FL 33634 Protonberte ’ o
TR s NN ATAN D MREH T
8465 W.LiNeBAUGH AuE. | B46S W.LINEBAUGH AVE.

Sulte, Apt. #, elc. Suite. Apt. #, ete. 09192005  REIN-P CR2EQ98 (6/04)

City & State City & State 4. FEI Number Applied For
TAMPA | FL TAMPA , FL 59-3563478 Not Applicable
32“3362-5 C&nl; A’ ) 593‘7-5 C::m:; A 5. Certificate of Status Desired | gg.ggﬁ:?;ﬁonal

6. Name and Addre.ss of Current Registered Agent T 7. Name and Address of New Registered Agent
Name

KIM, CHOOHYUN J
5522 HANLEY RD., STE. 113, PLAZA 2
TAMPA, FL 33634

Kim

CHoouyun T

Streat Address (P'_O. Box Number is Not Acceptable)
BYES wW. LineBAUGH AyE .

City
TAMPA |

Zip Code

FL | 33625

8, The above named entity submits this statement for the purpose of changing its registered office or registered'agent, ar both, in the State of Florida. | am familiar with, and accept

he obligalions of registered agent.

SIGNATURE

Signalure, typed or printed name of regisiered agent and tille if applicable

(NOTE: Reglstared Agent signature required when reinstating)

DATE

FILE NOW!!l FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accorgance with s. 607.193(2)(b), F.S_, the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS 1N 11

TILE PD O Detere THLE PD W change [ Acdition
NAME KIM, CHOOHYUN J NAME Kim , CHooHyuN J.

STREET ADORESS | 11633 RENAISSANCE VIEW CT. STREETADDRESS | QU465 W - LINE BAVGH AVE.

CN-ST-ZIP | TAMPA, FL 33626 oS [rAmPA , FL 5325

TITLE VD ‘R'Ds!me TITLE [ change [ addition
HAME KIM, JISUN NAME CHIOOEIT N TTEES

STREET ADDRESS | 11633 RENAISSANCE VIEW CT. STREET ADDRESS O9/89/75--01052--020 =150, 05
civ-sT-zP | TAMPA, FL 33626 CITY-ST-2IP

TmLE O petete TME O Ghange [ Addition
NAME NAME

STREFT ADDRESS STRFET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ oetete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

TIME O pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE [ pelete TITLE [IChange ] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS )
GITY-ST-ZiP CiTY-ST-21P

12. | hereby certify that the information supplied wilh this filing does not qualily for the exempticn stated in Section 119.07(3)(1}, Florida Statutes. [ further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

ress, with all other like ¢

A
L AN

Qoo

NING OFFICER fn flﬁ{CTOH

DOate Daytime Phone #

N




