[

2005 FOR PROF!T CORPORATION
REINSTATEMENT

DOCUIVIENT # P02000105319

1. Entity Name
PREDICTIVE GENOMICS, INC.

SECRET AR fr -
Principal Place of Business Mailing Address . IEL II‘LP[.’};‘}‘S!:;TFS i r‘i] {_'
2600 SE 17 STSTE B 2600 SE 17 STSTE B Leabinoott, FLORIDA
OCALA, FL 34471 _ OCALA, FL 34471

Suite, Apt. #, etc. Suite, Apt. #, etc. 02212@&5&‘1‘%%‘?& C%EOQB%W%‘%T 0 !/\ -Db

City & Staté City & State 4. FEI Number Applied For
16-1620945 / Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desired { $8.75 Additional
. _ . 7 Fee Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name _— i T
— - - T
.PEEK;DAVDH = ___ — _—— = e

1301 RIVERPLACE BLVD STE 1609 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207 :

. N City FL I Zip Code

8. The above named entity su mifs this s

menplor e purpose of changlng its registered officeg registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of Zt&re ent. D
. (1o
SIGNATURE J &7 oo L & 5’
Signature. typed or printad nama of regislered agent and lilla if applicable. (NOTE: nmmms AQBnt signature required when reinstating) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!! FEE IS $300.00 corporation did not receive the prior nolice.

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
LTITLE DP 3 pelete TITLE [ Change [ Addition
NAME HALL, DOUGLAS C NAME

STREET ADDRESS | 2600 SE 17 ST STEB STAEET ADDRESS

CITY-ST1-2IP OCALA, FL 34471 CITY-3T1-2P

TITLE DST O petete TITLE [ change [ Addition
NAME MACKENZIE, MARY E NAME ';j 5‘! i""; N _4 - nq - q 3 ==

STREET ADDAESS | 2600 SE 17 ST STE B STREET ADDRESS 905 —‘UlUl l"—U 1 #%300. 75
CTY-STZF | OCALA, FL 34471 - CITY-ST-2IP & Ao, 13
TIMLE [ pelete TITLE [ Change [ Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2IP CITY-ST-TP

TITLE O Delete TLE 6 [ change [ Addition
e e 2N\

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P : GITY- 5T- TP

TITLE [ Delete TIEE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP . . ) CITY-ST-2P .

e . O Delets TILE [ change [ Addition
STREET ADDRESS STREET ADDRESS

GiTY-§1-2P CITY-57-2iP

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: & Mockbuge =< /QS/GS‘ B32-K67-535>

E AND TYPED DR FRINTEDWAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




