PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION EA "t . FLORIDASDEP?RTMngltTtOF STATE SEFRLT;:-{ (i):' ’ST{\IE
REINSTATEMENT ecretary ot Slate BIVISIDN OF C SEORATIONS

DIVISION OF CORPORATIONS

DOCUMENT # FO1000001918

1. Corporation Name

Nat Sherman Inc.

._Principal Office Address 3. Mailing Office Address

7615 Boeing Drive | c/o Nat Sherman Inc. CR2E0BT (12105)
Suite, Apt., #, etc. Suite, Apt. #, etc,
2200 Fletcher Avenue | 4- pas neommawsrauaiies 4 14515994 I

City & State

Gsi'oeménsboro NC Fort Lee, NJ 5 FYmH752906 :zfidpggblel
Z57409 @J§A 67024 ngyA ®: CERTIFICATE OF STATUS oesReD[v] etk

7. Name and Address of Current Registered Agent
Corporation Service Company
St Qﬁld[esHé é lSzf'Js Not Acceptable)

Suite, Apt. #, Etc.

Tallahassee FL | 37301

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, .S,

oo /RSO

Signature of

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

; Name of Street Address of Each . .
Titles Officers and/or Directors Officer andfor Director City / State / Zip

Pres | Joel J. Sherman 139 Maple Street Englewood, NJ 07631
Secty | William M. Sherman 321 N. Pleasant Avenue |Ridgewood, NJ 07450

Treas.|Laurence Sherman |80 Chandler Road Chatham, NJ 07928
VP |Louis S. Carbone 4 Cabernet Court Huntington, NY 11743

L R e e Jo 22 X

L | nn__m;u.a-_ru'u. #MHCQ_?E

______

10, | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and e names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, my signature shall have the same legal effect as if made under oath.

SIGNATURE: Louis S. Carbone, VP,CFO 201-735-9008

ﬂTURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




