PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tt—lbﬂig

E R0

». FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION 4
REINSTATEMENT

DOCUMENT # Fs3c00005437
1. Corporation Name

BIOCHEM IMMUNOSYSTEMS (U.S.), INC.

3. Maliling Office Address

SAME

2. Principal Ofrlce Address

754 Roble As 2

ROH b

Suite, Apl #, atc. Suite, Apt. #, etc.

Suite fo

m.-, 4

OIDEC 10 PH 1: 26

- - -

) mT..

AEINSTATEMENT 1)

4. Dats Incorporated or Qualified

o Do Businessin Florida  Noyember 30, 1993

City & State City & Stata

Allentow

\

Country

Zip P F’ Coum-yusﬂ Zip

8. FEI Number Applied For

232729830 Not Applicable

o e q d

8.
CERTIFICATE OF STATUS DESIRED (]

7. Name and Address of Current Registered Agent

Name
Corporation Service Company

Street Address (P.C. Box Number is Not Acceptable)
1201 Hays Street

TIEEL

Suite, Apt. #, Etc.

b8

City
Tallahassee

State

FL

Zip Code
32301

8. 1, being appointad the regi

Signature of
Raegistered Agent,

red agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

REGISTERED AGENTMUST SIGN Louise B. Smith

sZ2- 7 ,2001

Date

CR2E0B1 (900)

9. Names and Street Addresses of Each Officer andvor Director (Florida nonprofit corporations must list at least 3 directors)

Titles

Name of
Officers and/or Directors.

Street Address of Each
Officer and/or Director

City / State ! Zip

fres.

Dz Orlawno IOA}lwiu '

40033 Chsalzechio de o

Rologus, Tty

V.0

Richaad . EektofF

75 Kobole £ 8&):{;670

/r’//aU/owu 24 /8109

Sec.

Olaune Lambent

10900 Hﬂmom Skﬂget

(”ouhzent, QUEbec. Chon

10. | sertify that | am an officer or director or the receiver or trustee empowered 1o executs this application as provided for in chapter 607 or 617, F.S. | further centify 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.S., 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

SIGNATURE:

on this application is true and accurgte, and

signatyre shall have the same legal effect as if made under oath.

Kichaan D. Eekloft

II‘Z?IOI (i0) Ay -068s

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




ACCOUNT NO. : 072100000032

REFERENCE : /Ib’b’ g90Aa

AUTHORIZATION : w

COST LIMIT : S 1500.00

ORDER DATE : December 4, 2001

ORDER TIME : 9:57 AM
ORDER NO. : 558385-020
CUSTOMER NO: 100890A

CUSTCMER: Ms. Stacey Blichar
Biochem Immunosystems {u.s.),
Suite 70
754 Roble R4
Allentown, PA 18109
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PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Deborah Schroder
EXAMINER'S INITIALS




