PLEASE READ ALL INSTRUCTIONS BEFOHE :

APPLICATION s, FLORIDA DEPARTMENT OF STATE|
FOR Sandra B.Mortham -

b i Secratary of State
REINSTATEMENT ; DIVISION OF CORPORATIONS

DOCUMENT #  NB4000003596

1. Corporation Nama

THE GENETIC RESEARCH FOUNDATION, INC.

Principal Place of Busingss Mailing Addrass

~PAL-GTRINDERS-290.
FS-ARTHIR-OODMEY D
M- DENOH-FE-000—

REINSTATEMENT A
It above addresses are Incorrect in any way, line through Incorrect informallon and enter corraction below. H -

2. New Prncipal Ofice Address, I Appilcably 3. New Mailing Otfice Address, If Applicable 4, Data | tod or Qualiied
— To Do B In Florda

Suite. Apl. #, elc. Suite, Apt. &, etc.

5 FENmef 05 070+ 1S538
AAbe ppams AVE | ABREDIOR

z‘i:,““‘mi 6 Count Zip Country 6
FL32i4D UsA

7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit cotporations must liat at isast 3 directors)

Name of Officers Streat Address of Each
Title(s} andfor Directors Offlcar and/or Director City / State / Zip
1 2 K] {Do NOT Use Post Office Box Numbers) 4

MASSON, JOHN W M.D. 10400 WOODRIDGE TOLUCA LAKE CA 91002

CERTIFICATE OF STATUS DESIRED []

MASSON, MARGARET J RN. 10400 WOODRIDGE TOLUCA LAKE CA o102

MASSON, GAYL A PHD. 731 W. 34TH ST. MIAMI BEACH R 33140

MASSON, LISA M MO. 505 BARRINGHAM LANE MODESTO CA 95305

PROVENZANO, JOSEPH J D.0. 505 BARRINGHAM LANE MODESTO CA 95308

DALENCOUR, LESLE 2355 PINETREE OR,, #1 WAL BEACH FL 33140

8. Nama and Address of Current Registered Agent 9. Kame and Addresa of New Reglsiered Agent
Name

STONBGRG, PALB-E30.  ANGELAX MASSON ANGELA MASSOA)
Street Address (P.0. Box Number (s Not Accopiabio) :

BLARUR-GOBFAEY-D- 4404 ADAMS AVE .
MM BRAGHFESM-  MIAM BEATH Suha.Ap?l.dE'lc%&_ ADAMNS ANE
A 2310 HPUAMN" BeAcH

10. |, being appointad g registored agant of the above named comaration, am familiar with and accepl the obligations of Section 607.0505, F.S,

Signature of - b S s *
RagglsleradAganl d e — - Date |

11. Does this corporation pay any intangible tax to the () mrd«fwwﬂén
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [ No X[, T oninngoistax)

Sl oy
12. I certity that | am an ollicer or director or the rocelver or trustee empaowered 1o execute this application as provided for in chapter 807 or617, F.S, ) further centify thllwhin fiing
Ihls rainstaloment application, the reason for dissolution has been eliminated, ihe corporats name sallafies the requirsments of section 607.0401 of 617.0401, F.5., that all fese
uw%t]:‘ By the corporation have baen pald and tho names of individuals ilsted on thia form da nat qualify for an exemption undar saction 119.07(3)(i), F.5. The information ingicated
o andmysl : P i
or.%his application is truo and accurate, and my signature shall have 1he same legal effuct as i made under oath, 2 D DDDEU 1 <+ 4 DE

-11/26/96~--01105--001

SIGNATURE: AT N H NG — 11/30_]}(9 _ (4’51&55—351 }%’;@25

D TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR




