b

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOF ¥i]

APPLICATION . FLORIDA DEPARTMENT OF STATE LED
st Sandra B. Mortham 98
FO - Secretary of State 2 8 A4 8: 59
REINSTATEMENT DIVISION OF CORPORATIONS E&E é) -: m
o - - - ARA R TC
DOCUMENT# 810705 ASSEE ORIGA
1. Corporation Name
BRISTOL-MYERS SQUIBB COMPANY
Principal Place of Business Mailing Address N -
ol L o o IGCRAEATA IR
345 PARK AVE 345 PARK AVE
NEW YORK NY 10154 NEW YORK NY 10154
us us P =)
If above addresses are incomact in any way, line through incarrect infarmation and enter correction below, Y1, | T RA o)
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. -?agg Incoorae ) téla iSHT §
0 Do Business in Fiorida
Suite, Apt. #, efc. Suite, Apt. & elc. S 01/ 03“956%‘———
5. FE! Number Applied For
Cty & State City & State ' . 220790350 Not Applicable
_ - 6. e o
Zip Country dip Country CERTIFICATE OF STATUS DESIRED [ jilW
7. Names and Streat Addressas of Each Officer and/or Director (Flarida nanprofit carporations must list at Jeast 3 directors)
Name of Officers Street Address of Each
Titla(s) and/or Directors Officer and/or Director City / State / Zip
1 2 ] 3 (Do NOT Use_ Post D_Fﬂce Box Numbers) 4
D HEIMBOLD, CHARLES E. JR. 345 PARK AVENUE NEW YORK NY
D WEG, KENNETH E. 345 PARK AVENUE NEW YORK NY
VT BAINS, JR H.M. 345 PARK AVE NEW YORK, NY 00000
v MEZZAPELLE, DOMINIC M. 345 PARK AVENUE NEW YORK NY
(] AUTERA, MICHAEL E. 345 PARK AVE NEW YORK, NY 00000
- o
v SILVERS, EILEEN S. 345 PARK AVENUE & \ NEW YORK NY
8. Name and Address of Current Registered Agent 3. Name and Address of New Registered Agent
) ' Name '
CT CORPORATION SYSTEM Street Address {P.O. Box Nums™ £ E
1200 S. PINE ISLAND ROAD 7, | -31 ’Gé-’ ’:1‘*"‘310134‘“‘315
PLANTATION FL 33324 Stite, Apt. #, Etc. T
City State | Zip Code

Signature of
Registered Agent

11. This corporation owes or has paid the current year ' {See other side for information
Intangible Personal Property tax due June 30. ves [ No [] on intangibie tax.)

12. I cerlify that | am an officer or director or the raceiver or trustee empowered to exectrie this application as provided for In chapter 607 or 617, F.S_ | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the cerporate name safisfies the requirements of section 607.0401 or 617.0401, 7.8, 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 section 119.07(3Xi), F.S. The information indicated
on this application is true and accurate, and my signature shall hava the same legal effect as if made under oath.

SIGNATURE:

Data Daytime Phone #

CR2EC40 (9728}




