— PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

JERED AGENT MUST SIGN

T

CR2E081 {10/02)

CORPORATION FLORIDA DEPARTMENT OF STATE £ L ED
' Secretary of State
REINSTATEMENT DIVISION OF CORPCRATIONS mi2s !
: _ ok JUH 29 PR I
’y - TARY UT SIAlE
DOCUMENT # F95000005938 SECRE ‘irg‘spg FLORIDA
1. Corporation Name ‘ TALL AH‘& -
GFSC Aircraft Acquisition Financing Corporation
2. Principal Office Addréss 3. Mailing Office Address .
. . : Sv LT RE L ERA
1 CIT Drive ; 1 CIT Drive E e PRI CL PN ng - Og/ .
Suite, Apt. #, etc. Suite, Apt. ¥, etc. R R P et HETRRTE IR A Y A
i 4. Datel d or Qualified
Mailstop 1320-1 To Do Busmees in Forida . 12/06/1995
City & State City & State
.. - 5. FEl Number Applied For
N T ivinast e e e A Y e
-|- Livingston, NI - ~Livingston, NJ TTTS1-0371057 Not Applicable
Zip Country Zip Country 6 i )
07039 US.A. 07039 US.A. CERTIFICATE OF STATUS DESIRED [] $8.f15r a‘“g::;;;g::gf;f:;:“"
7. Name and Address of Current Registered Agent B s s o s g e e g g
Name S LS P o v S s i 8
C T Corporation System 201 /08--01045~--010 =150, 0
Street Address (P.O. Box Number is Not Acceptabie) ] RN e s B s b I
| 1200 South Pine Island Road [5/19:/04--01054--004 %750, )
Suite, Apt. ¥, Etc.
!
City o State Zip Code
Plantation FL | 33324
8. |, being appointed thé registered agent of the above named corporation, am famlﬁ-nitlEnw obligations of section 607.0505 or §17.0503, F.S.
Signature of f i L& 1 / /
Registerad Agent ____ R‘IK ' M Assistant Secretary Date 5/ L‘/, 0o L,/
; . R

9. Names and Street Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must fist at least 3 directors)

. Street Address of Each
Officer and/or Director

Name of

Tiles Officers and/cr Directors

City / Stale / Zip

Director | Thomas L.. Abbate 1 CIT Drive Livingston, NJ 47039

Livingston, NJ 07039 __

DT |Glem A Vorek

| LG Drive _ _

D, EVP | Robert I Ingato | CIT Drive Livingston, NJ 07039
SVP, S |Eric S. M:andelbaum 1 CIT Drive Livingston, NJ 07039
AS Linda M. Seufert 1 CIT Drive Livingston, NJ 07039
P Roy W. Keller 1540 W. Fountainhead Parkway Tempe, AZ 85282

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.8., that all fees
owed by the corporation haya,been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i}, F.S. The information indicated
on this application is tru accurate, and my signature shall have the same legal effact as if made under cath.

Eric S. Mandelbaum, SVP

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/30/2004

Date

(973) 740-5796

Daytime Phone #

SIGNATURE:

FLOLD - 10/03/2003 C T System Caline

-



