~

2005 FOR PROFIT CORPORATION
REINSTATEMENT
DOCUMENT # F02000002517 - Tt ree

1. Entity Name
MAGNA PHARMACEUTICALS, INC.

0SDEC -8 py 1y: g

Principal Place of Business Mailing Address 5;_, L L L !-},\ TF o
6316 OLD LAGRANGE ROAD 11802 BRINLEY AVE., SUITE 601 L TALLA s FECRTR S
CRESTWOOD, KY 40014 LOUISVILLE, KY 40243 PR Tl i/
R - . Lot
1 L
s R RIS EmIm
Sule. Apt. & etc. Sule. ’:‘%’;‘\‘k K01 0062005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
61-1185441 Not Applicable
p Country Zip Country 6. Certificate of Status Desired O ?g‘;?q&s;:ﬁmm
8. Name end Addrass 6f Current Registerad Agent 7. Nams and Address of New Registerad Agent
Nameg
C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Street Adaoress {P.O. Box Numnber is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of repgistered agent.

somnne_LWfpna. AP Ae SPECIAL ASSSTANT SECRETARY /2005

Sgnahure. typed or pretted narme o uoarlunﬂ\xl' (FOTE: Ruegititered Agent signaturs reguired whan reinstating)

FILE NOWIl! FEE IS $750.00
After January 1, 2008, Foe will be $800.00

10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE P O petete TME [JChange [ Asdition
NAME LESSER, WARREN P NAME
STREET ADDRESS | 11802 BRINLEY AVE., SUITE 201 STREET ADDAESS
CiTY-ST-2P LOUISVILLE, KY 40243 CiTY-ST-2P
TITLE s [ Delete TILE [ Change [ Addition
NAME FOLEY, IRVIN ESQ. NAME
STREET ADORESS | 11802 BRINLEY AVE., SUITE 201 STREET ADORESS
Cay-s1-2p LOUISVILLE, KY 40243 cny-s1-zp
TTLE O oelete e O change [ Adeition
NAME NAME T - o~
STREET ADDRESS STREET ADORESS ?gfq!'n't-i.lb:::‘:quﬂ
FE = r e
CiTY-5T-2P CY-57-2P 10/17705--01056~-004 #7750, 10
e | _ O vetere _TIE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
oITY-ST-2P CrY-ST-2P
TMLE 7 Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2P
TME T Detete TIME Cdchange [ Addition
NAME NAME
STREET ADORESS | ' STREET ADDAESS
CITY-S7-2P o ' CITY-ST-2P

12. ) heteby certily that the information supplied with this fiing does not qualify for the exemption states in Section 119.07i 3)(i). Florida Statutes. ) further cexrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
of the cofporetion or the receiver of rustee empowersd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, of on an attachment with an gddress, wi other like empowered.
SIGNATU@;

%/.’n P Lpfja/ /‘%g/af 50R.05Y (552

nmmfw OR PRINTED NAME OF OFFAGER OR “Date £ Detytirne Phone #

L




