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1. Comparation Nama
Color Genomics, Inc,

. Principal Ofice AJCIaes - =X 3. Maling Offico Address
1801 Murchison Dr. 180t Murchison Dr.

T uite, ApL W, ele CRIEO81 (11/10)
' T T P o ey
Ste 128 To na"é.?;":w In Fiords
CRY & STAE 0B/02/2013
Burlingame, CA )

COunmy 4} TOUNTY n Py
USA 94030 UsA " CERTFICATE OF STATUS DESIRED - Kol
Y H‘lm onG AdITeas q'Eu;rrln! Ragﬂln_ﬂ Agant —
[T
C 'I‘ CORPORATION SYSTBM
1200 SOUTH PINE ISU\ND ROAD |
Cny ;
PLANTATION | FL 33324
8. |, balng appoint B regitierad agen of the lbovawwporallo am familiar with dnd actapt the obligations of saction 607.0305 or 817.0503, F.S.
' TN t S saem A. Conde -
Pepmterad Agort A Special Assistant Sooretggy, | © 2= ~ N\ -
REGISTERED AGENT MUST SIGN
. Names and Street Addresses of Each Oﬁcef andlor Director (a;rida n.onpmfn cor.pmﬂonl must st at lsast 3 dirsctors)
Thies Offcars sndser Directors %‘r’nﬂf?ﬁ'??n"ff’_c&“_ . Clty/ State ! Zip
Directo Elad Gil (Chairman of the Board) {801 Murchison Dr, Ste 128 Burlingame , CA 94030
CEO Othman Larakl (Secretary and Director) }801 Murchison Dr, Ste 128 Burlingame , CA 94030
Directog Othman Larakl (President and Treasurer) 1801 Murchison Dr, Ste 128 Burlingame , CA 94030
Director Susan L. Weaner {Director} 1807 Murchison Dr, Sto 128 Burlingame , CA 94030
Directon Hemant Taneja (Director) 1801 Murchisor Dr, Ste |28 Burdingame , CA 94030
10. E-mail Address; V@ ColgR .Co
[Tebe used lor hiture annval raport rolifhastion) L.
corl Rt | am an oficer or Jiracior of the recalvgr ar rusied BmMpPOWEer axacule ap lon [ pros OF I i LA Lorliy thel when

" relnstatement application, the raason for disaoltdken has bee dtod, the corporate name satisfes the requirements of saction A07.0401 ar 817.0401, F.S., snd that af fees
g ayorrindicated on this apphcation is rue and zccurate, and my signature shall have tha sams legal affact as
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