PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION (£ u, % FLORIDA DEPARTMENT OF STATE
ZOR Katherme Harr{:_s : T
L AF Secretary of State '
REINSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # F93000003360

1. 'Corporation Name

FILED~
01 MR -2 Py 2 37

EMBREX, INC. : SECRETARY OF s

: . TALLATIASSEE. FL o
Principal Place of Business Mailing Address
P.O. BOX 13989 P.O. I;OX 13969

RESEARCH TRIANGLE PARK NG 27709

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

RESEARCH TRIANGLE PARK NC 2770%

QT
80184

et e s

i

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified .
. ' To Do Business in Florida

Suite, Apt. #, etc. *Suite, Apt. #, etc. Rt 0712 1’1993 el
5. FEI Number Applied For

City & State City & State 5&1469825 Not Appl:cable
6.

P ey T R & . i B <8?5 Additional F d
R T e - Country : CERTIFICATE DF STATUS DESIRED ] [ c;rt:f,z:m oo eaue

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

1

CR2EG40 (8400}

Name of Officers Street Address of Each
1Tille(s) 2 and/or Directors 3 Qfficer and/or Director 4 Cily / State / Zip
VP DON T SEAQUIST 100 EATON PLACE CARY NC 27513
PCEQ | MARCUSON, RANDALL L 1035 SWABIA COURT DURHAM NC 27703
D AUSTIN; 2832-WALFRED-REID-CGIRECLE SARASOTA-FL-534240
tblzer, Peder J 183 Edgestoune d Princeton, NJ 0854-0
D CRAWFORD, LESTER 3240 PROSPECT STREET N.W. WASHINGTON DC 20007
D MAY, KENNETH 203 MCELWEE STREET . N. WILKSBORO NC 28859
D PAPPAS, ARTHUR M 4000 DOVER RD ‘DURHAM NC
8. Name and Address of Current Reglstered Agent 9. Name and Adgr,p.;s-o[lNgw I}’B’(’B‘edﬂﬂn} .
BeS et ey 18
_—C‘T‘CORPOBAHON’SYSEM = : = umber is Not Acceplable}
1200 SOUTH PINE ISLAND ROAD - 4[3'3;:}.:,;; S22 TEIEG——i
. Suite, Apt. #, Etc. SUS U U130 1%
PLANTATION FL 33324 ****JGU 00 S0, 00
City State | Zip Code
FL
10. 1, being appointad the registered agent of the above named corpo tion, am familiar with ang acoep B’iahons IE;I'_'e E‘jicltjc'm 607.0505, F.5.
{ H ai ) { \\ “ b A
T 1 ﬁ, AT RIE(ARESTANT sponek T AR 1121 ol
REGISTERED’AGENT MUST SIGN ' "

T

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 817, F.3. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owsd by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1198,07(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: 2

— % DonT. Seaqw&jﬂ/ lol (aDau5185

ﬂ'@NATURE AND TfPED DR PRINTED NAMWF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




