PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEFARTMENT OF STATE
APPl;:lggTIC(\) Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # F95000002635

1. Corporation Name

NOVO NORDISK PHARMACEUTICALS, INC.

Principal Place of Businass Malling Addrass

ATTN:  FINANGE DEPARTMENT ATTN:  FINANCE DEPARTMENT

100 OVERLOOK CENTER 100 OVERLOOK CENTER

PRINCETON NJ 08540-7810 PRINCETON NJ DBS40-7610

If above addresses are incorract in any way, iine through incorrect information and anter cofraction balow.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4, Date | or Qualified

To bo nesgs in Florida 05 ra 0 gs
Suits, Apt. #, etc. Suite, Apt. #, elc. "1
6. FEI Number Applieq For
Gty & State Tity & Swalo 06-1061602
: 6. SET5 ALl e ne e

Zip Country Zp Country CERTIFICATE OF 5TATUS DESRED (] A

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

Name of Officers Streel Address of Each
1Titlz'r(s) 2 eand/or Directors 3 Officer and/or Director ‘ City / State / Zip
PD POOLE, WILLIAM S 100 OVERLOOK CENTER PRINCETON NJ 08540
s SHEHAN, JAMES C 405 LEXINGTON AVE., #8400 NEW YORK NY 10017
T FORNECKER, PHIL 100 OVERLOOK CENTER PRINCETON NJ 06540
D JORGENSEN, LAR . ALMBLOM NOVO NORDISK A/S, NOVO ALLE 7 DK-2600 BAGSVAERD, DENMARK
D RAMSBY, OLE F NOVO ALLE, DK:2880, BAGSVAERD BAGSVEARD, DENMARK
s TV i
7 hd .
TRTEMENT Lt \ T8
8. Name and Address of Current Registersd Agent 9, Name and Addrass of New Registersd Agsnt
Name v
C T CORPORATION SYSTEM Steet Address (P.0. Box Number s NoT ACGopiabia)
1200 SOUTH PINE ISLAND ROAD SODOOSODR 445 0
PLANTATION FL 33324 S feL e -12/15/33--01076--014
City rrreis .

10. 1, being appomlad lhe regiglered agant of the-abova pamed corporation. am familar with and accep the of Section 607.0505, F.5, "

. A
Signature o° W QM- ’Mﬂlmlﬂﬂ 10/23/99
Regglstered Agent __ a 5 i Date

: . REGI51 ERED AGENT MUST SIGN

11. |cerlnfythallamanoﬂlcsrordnrectoror&e Iver or lrustes emp d 1o ita this application as provided for in chapter 807 or 617, F.§. | further carlify that when filing
this rei ment application, the for disgolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that ali fess
owed by the corporation have bean paid and the names of individuals listed on this form do hot qualify for an exemption undar ssction 118.07(3)(), F.8. Thohfmﬁon
on this application is irue and accurate, and my signature shall have the same laga! effect as if made under oath.

B L 10/20/99 oL
1 19dqidtady /23/ AY2on7h 06T

TED NAME OF SIGNING OFFICER OR DIRECTOR Dsla Daytima Phone #

SIGNATURE:

CRIEDAD (849)




