gt . - - v
*  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
' FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris g::.‘ E Lﬂ E D

REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 00 DEC 19 PH 3¢ 28

DOCUMENT # 32538 o G STATE
XA SSEE: FLORIDA

1. Corporation Name

COVANCE CLINICAL RESEARCH UNIT INC.

s

2. Principal Office Address 3. Mailing Cffice Address : ]
210 CARNEGIE CENTER 210 CARNEGIE CENTER REENST@?EME%T
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Date incorporated or Qualified
To Do Business in Florid:
City & State Cily & State o RoBen " 09/10/1986
5. FE| Number Applied For
PRINCETON, NJ PRINCETON, NJ ©8-1695239 No Anplioabie
Zip Country Zip ’ Country 5. ;
08540 us 08 540 us GERTIFICATE OF STATUS DESIRED I:l 2
7. Name and Address of Current Registered Agent
Name
C T CORPORATION SYSTEM
Street Add (P.O. Box Number is Not Acceptabl K N |_E I__l,.:“:.,: Ty A l‘;;: .;: - —=
1200 SOUTH PINE ISLAND ROAD ~1/03/01--01034 P11
Suite, Apt. #, Etc. TSI O w1
A
City State | Zip Code . &
PLANTATION FL | 33324 _
8. |, being appointed the registered agent of the above named corporaticn, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
i ANN J. WILLIAMS ' 2
S f o
smaree (N WSO DUsorwy , ANNGWILIAMS e de/e0 :

REQSTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Ties Offcors andor Dictrs Ofcerandior Ditetor Sty /Stle  Zip

D |KUEBLER, CHRISTOPHER A. |210 CARNEGIE CENTER PRINCETON, NJ 08540

P/D |HERRING, JOSEPH L. 210 CARNEGIE CENTER PRINCETON, NJ 08540 %
V/D |HARWOOD JR, CHARLES C. |210 CARNEGIE CENTER PRINCETON, NJ 08540 -
V/D |WESTRICK, MARY 309 W. WASHINGTON AVE. |MADISON, WI 53703

V/T |OAKLEY, THOMAS 309 W. WASHINGTON AVE. |MADISON, WI 53703

AT |WOJTOWICZ, FREDERICK W. |210 CARNEGIE CENTER PRINCETON, NJ 08540

10. | certify that | am an cfficer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 61 7, F.5. |urther certify that when
filing this reinstatement application, the reason for dissolulion has been eliminated, the corporate name satisfies 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 section 119.07(3)(), F.5.

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

SIGNATURE: M L (SR st 609-452-4168

SIGNATURE AND TYPED OR PRINTED NAME OF SIGfIMG OFFICER OR DIRECTOR Dat Daytime Phone #
FREDERICK W. WOJTOWICZ ) e aytime Phone

STF FLI2524F 1A




