PLEASE READ ALL INSTRUCTIONS BEFQBI_E COMPLETING THIS FORM.

FLLORIDA DEPARTMENT OF STATEj F \ L E: D
3 Secretary of State - b
DIVISION OF CORPORATIONS 0[’ AUG 3 0 Fu l: l '2

CORPORATION
REINSTATEMENT

o e AL
ommarn N HOWATS0E D AL EHASSLE . FLORIDA

Foundation for the Study and Treatment
of Blood-Borne Viral and Bacterial 1/
Diseases, Incorporated

2. Principal Cffice Address 3. Mailing Office Address : ﬂ F T @TE W :‘.: E@E B--
TR0\ £ ]
2773 S. Ocean Blwvd 101 N. Charles Street
Suite, Apt. #, etc. Suite, Apt. #, elc,
: 4. Date Incorporated or Qualified
Apt - 102 Suite 800 To Do Business in Florida
City & State City & State 9/19/2003
. . 5. FEI Numb < |Applied Foi
Palm Beach, FL Baltimore, MD e 5 an‘r
ot Applicable
2ip Country Zip Country 6 \
33480 UsaA 21201 USA CERTIFICATE OF STATUS DESIRED [ | ea s
S
7. Name and Address of Current Registered Agent
Name
Jeffrey M. Siskind
Streel Address (P.0. Bax Number is Nat Acceptable) ;- ;5;; I _fu 1 ;:! EA4TOTR
222 Lakeview Aveonue 03, 30,/04 =R T-~005 %308 25
Suite, Apt. #, Etc.
———Suite 260 — Ecperante—Building
City = State | Zip Code
Hest Pall Boach. FL
f saction 607.0505 or 617.0503, F.S.

CR2EDS1 (01/04)

8. |, being appointed the registered agent of the BMVW
Signatura of k \
Registered Agent ‘/ ™~ Date 8/22/04

REGISTERED AGENT MUST mbW '\A\ S IS IND

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

! Name of Strest Address of Each . :
Tities Officers and/or Directors Officer and/or Director City / State / Zip

P/D | George Einstein 101 N.Charles St.,#800 |Balto., MD 21201

D William L. Siskind 2273 5.0cean Blvd.#102 |Palm Beach, FL 33480

D Jeffrey M. Siskind 222 Lakeview Ave.,#260 {W. Palm Beach, FL 33401

et

40. | certify that | am an officar or director or the receiver or lrustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify 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 jgeen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.5. The information indicated

accurate, and my signature shall have the same legal effect as 'rf'f'ﬂéde under oath.

ey

A 1 am L -
RINTED NAME OF SIGNING OFFICER OA DIRECTOR

on this application is true and

Daytme Phane #

SIGNATURE:




