Ao 1 .a__

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION »  FLORIDA DEPARTMENT OF STATE ,
: FOR o Katherine Harris S
' REINSTATEMENT Secretary of State Fn‘_ErD
* DIVISION OF CORPORATIONS

DOCUMENT # F96000003033 01 JUL -2 PH 3:38

1. Corporation Name
| SECRETARY OF STATE
AEARO COMPANY | TALTAASEEE. FLORIDA

Principal Place of Business Mailing Address

e e i T
. SOUTHBRIDGE MA 01550 SOUTHBRIDGE MA 01550

. H ,
REINSTATEMEN TO0-0OL
If above addresses are incorrect in any way, line through incorrect information and enter correction below. R " "

-2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporatad or Qualified
5457 Wesy &Y S\Teét . To Do Business in Fiorida
Suite, Apt. #, etc. Suite, Apt. #, etc. 4t w’ 14”996
5. FEI Number Applied For
City & State - City & State 1 - i
rdia olis l TN . . 3-3840356 . NotApplcaIa
Z'pAHD 2L ] Country s Zp Country CERTIFICATE OF STATUS DESIRED [J ss;ﬁ Jdditiona, Fee feduired
7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors}
Name of Officers Street Address of Each
1Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
CEO MCLAIN, MICHAEL 5457 W. 79TH ST ) INDIANAPOLIS IN 46268
vﬂ%&F CAREY-BRYANT- JE=F REY kULILA 5457 W. 79TH ST INDIANAPOLIS IN 46268
VPL FLOYD, JiM 5457 W. 79TH ST INDIANAPOLIS IN 46268
VPC KAPUR, RAHUL . 5457 W. 79TH ST INDIANAPOLIS IN 46268
VPGG | MALLTZ M.RAND 5457 W. 79TH ST INDIANAPOLIS IN 46268
WG | HabdoHND JAMES BERNARRDT | semeeramest 5457 W- 19%8F| soumisrpaemeotsse o
] - TNOWRNAPOAS IN Ho268
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM . Street Address (P.O. Box Number is Not Acceptable)
Suite, Apt. #, Etc. ] i | e e
PLANTATION F. 33324 e “07/13/01--D1076--015
City FEFFIL] sFtaIt_e E L ST

10 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

| RN A TR . CONNIE BRYAN: -+
Regetered Agent S1G LA BRE srroiaZassisTaNT 58 Dte 72l

REGISTERED #

11. | cerify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.5., 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 saction 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

-

Sk s ity bfoafor 505 et §500

= ” o - ey L
SICWRE AND TYPEUH PRI,

SIGNATURE:

1+ NAyOF SIGNING OFFICER OR nu@g_&— " Dake Daytime Phone #

CR2ED40 (8400)



