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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLLED
CORPORATION FLORIDA DEPARTMENT OF STATE e
Secretary of State 17 FEm o -
REINSTATEMENT DIVISION OF CORPORATIONS ‘f fta dD 'fiéi ” ! ;
Sl

1. Corporation Name

Genzyme Corporation

DOCUMENT # 96000005993

Y2 Frindioel Gifics Address ~Wo F.O. Box# 3 Wialling Ofics AGdrass 22957742595

500 Kendall Street

SBuite, ApL #, olc. TS, AL ¥, BIE. CRIE081 {11/10)

z. Bale IHCOI'DOYS‘BE or aua Il ed
To Do Business in Florida
| {2200 Ty X S@Ene November 15, 1996
. 5 TFErROTheT
Cambridge, MA
9 06-1047163
Zip Caounlry Zp Country 5 S8.75 Add T
. . itional Foe required
)21 42 CERTIFICATE OF STATUS DESIRED for a Cenlificato of Status
7. Name snd Address of Current Registered Agent

| TNama

Corporation Service Company

| —Slreet Address [P.0. Bax Number s Nol Acceplable]

1201 Hays Street

[ Suile, APT W, ETC.

Ty STaIg Zip Cods
Tallahasses FL {32301

Signature of
Registerad Agem

8. 1. being appointed tha regisiared agent of the above named corporation, am familiar with and accept Ihe obliyations of saclion 607.0505 or 617.0503, F.5.

Melissa Zender

REGtS*fEEEAbTGENT MUST SIGN ASSt ViCC President

_Z/ ZO/ (7

9. Names and Straet Addresses of €ach Officer and/or Director {Florida nonprofit corporations must list at keast 3 direciors)

fcas o Brectors St Ao of S5 Ciy. St 2
D David Meeker 500 Kendall Street Cambridge, MA 02142
»] Philippe Sauvage 500 Kendall Street Carmnbridge, MA 02142
Pras David Meeker 500 Kendall Street Cambridge, MA 02142
VP Joann Nestor 500 Kendall Street Cambridge, MA 02142
Trea Michael J. Tolpa 55 Corporate Drive Bridgewater, NJ 08807
Asst Se Stacy Apgar 55 Corporate Drive Bridgawater, NJ 08807

8. E-mail Address: stacy.apgar@sanofi.com

{To b used for future xnnual rapant notificstion}

If made under oath. | am aware that false inf

SIGNATURE;  /(

al}jon submitied In a doc

Sinen Nodor, fost See

11,1 certlfy that | am an officer or director or the recelver or trustee ampoworad to execute this application as providod for in chaplor 607 or 617, F.5. | further oerny thal when filing this

reinstatement application, the reason for dissolution has been afiminated, the corporate name salisfies tha requiremants of section §07.0401 or 617.0401, F.S., and hat ail faes

owed by the corporation have been paid. | furthar cerlify, the information indicatad on this application s true and accurate, and my signature shall have the same laga! affect as
1 ument 1o (he Department of $tate constiiutes a third degrea lelony as provided forin $.817.155, F.S,

s
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CORPORATION SERVICE COMPANY T:ffffi;g
1201 Hays Street AR
Tallhassee, 32301
Phone: 850-558-1500
ACCOUNT NO. : I20000000195
REFERENCE : 513977 7352716
AUTHORIZATION
COST LIMIT : & 1,500.00
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ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

February 16, 2017
9:48 AM
513977-035

7352716

NAME ;

REINSTATEMENT -

GENZYME CORPORATICN

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender

EXAMINER'S INITIALS



