3
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFG&M= [)
CORPORATION FLORIDA DEPARTMENT OF STATE 03 NOV-7 PMI2: g9
REINSTATEMENT Secretary of State SECRETARY 0F 51a7r
DIVISION OF CORPORATIONS TALLARA G I“(’: I‘UA

DOCUMENT # P02000105319

1. Corporation Name

Predictive Genomics, inc.

2, Principal Office Address 3. Mailing Office Address W%ﬂ E 1

2600 SE 17th Street 2600 SE 17th Street
Suite, Ay’ t# ete. - " Suite, At #, etc. . -

: ; ‘ 4. Date| ted or Qualified

Suite B Suite B To Do Business n Forda  09/26/2002

City & State City & State 5 —
. 1 - FE§Number_. ___ . _.7 7. __.. .«=|--|Applied For
- . 1= —_ [ ———

Ocala; Florida Ocala; Florida 16-1629945 Yy

Zip Country Zip Country 6. $8.75 Additional F |
lenal ee ra ulre

34471 USA 34471 USA CERTIFICATE OF STATUS DESIRED E for a Centificate of Sl:lus

7. Name and Address of Current Registered Agent

Name

David H. Peek

Street Address {P.Q. Box Number is Not Acceptable)

LI L0 15} P e 1 90 B W
1301 Riverplace Boulevard 10/17/03—0105 53“13!;. LET

—d
A

Suite, Apt. #, Etc. .
Suite 1609
State Zip Code

ty Jacksorﬂl}e / ‘ FL | 32207 L

B. I, being appointed the tegis red'/agent hefabokre ndmeg corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of

Regi d Agent Date
REGISTERED AGENT MUST SIGN
9. Names a‘nd Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list ét teast 3 directors)
Titles Officers E:g:'%r? {Directors SO?:;T:;:? STrEggr‘ City I State | Zip
D/P Douglas C. Hall 2600 SE 26th Street -- Suite B Ocala, Florida 34471
D/ST |MaryE. MacKenzie | 2800 SE 26th Street - Suite B Ocala, Florida 34471 )

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectlon 119.07(3)({i), F.S. The information |ndicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

(352) 622-9351

Data Daytime Phone #

SIGNATURE:

CR2ED81 {10/02)




