PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT QOF STATE
Secretary of State
DIVISION OF CORPORATIONS
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DOCUMENT # (e300t

1. Corporation Name

GENETIC VECTORS, INC.

OTHAY 2L AM T:

Ll

OR
LA

J>

2. Principal Office Address - No P.O. Box #
19495 Biscayne Bouievard

3. Mailing Office Address
19495 Biscayne Boulevard

REINSTATEMENT22¢7

Suite, Apt. #, etc. Suite, Apt. #, etc.

Suite 705

Suite 705

City & Stata City & State

Aventura, FL

4. Date incorporated or Qualified
To Do Business in Florida

12/30/1991 I

Aventura, FL 5. FEI Number

Country
Miami Dade

33180

p
33180

Applied For I
Not Applicable

650324710

Country
Miami Dade

6.
CERTIFICATE OF STATUS DESIED ] Rkt ik

for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Brian Goldenberyg

Street Address (P.O. Box Number is Not Acceptable)

19495 Biscayne Boulevard

the prior

Suite, Apt. #, Etc.
Suite 705

City
Aventura, FL

are cert
received
State Zip Code
o FL| 33180

[ The reinstatement fee is imposed, except in
circumstances which the entity did not receive

fee be waived.

notices. By checking this box, you
ifying the prior notices were not
and requesting the reinstatement

8. 1, being appointed the

8 named corporation, am familiar with and accept the obligations of section 507.0505 or 617.0503, F.S.

Signature of g /
Registered Agent Date 5:/ 22', 200X
ED }GENT MUST SIGN
P R
9. Names and Street Addresses of Ea icer and!DD';acGr {Florida nonprofit corporations must list at least 3 directors)
i Name of Street Address of Each " .
Titles Officers and/or Directors Officar and/or Director City / State / Zip
D Brian Goldenberg 19495 Biscayne Boulevard Aventura, FL 33180

10. 1| certify that | am an officer or director or thg
this reinstatement application, the reason
owed by the corporation ha 5
on this application is trug/é

SIGNATURE:

feceiver or trustes empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
lissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
g namy of individuals listed on this form do not qualify for an exlmptlon contained in Chapter 119, F.S. The information indicated

cldenberg

305-937-0118

Date Daytime Phone #

PR g



