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Katherine Harris
Secretary of State
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Jarry Realty, Inc.

| Prncipal Place of Business “Maning Address

¢fo Arrow Fastener
P.0. Box 21043
Tampa, FL 33622

I ahove addresses are incorrect in any way Imn lmough incorrect informalon and enter correchun bolﬁ
3 New Mawlmq Olhce Address. If Apphcable

[ 2 New Principal Oflice Address., Il Applicable

b e S .-
Suite, Apt #. etc Suile. Apl &, elc

[ Ciy & State Cily & Sialé

Zip

(zp 77 T j Country

J:'Cgul'r\tw T

7 N'mws and Streel Add'esses of Each Otlcer and or Dwru\ur (Flonda nonpr(\ht corporahuns musl list at Imst 3 chremor:,)

[ T 7 Mame of Oflicers Street Address of Each
Tme(SI and’or Direciors Qfficer and’or Director
e ~ |3 1DoNOT Use Post Ofhice Box Numbers)

Director Allan Abrams c/o Arrow Fastener
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THE UNITED STATES
\g CORPORATION

£ 0 NPANY

ACCOUNT NO.

REFERENCE 273092

AUTHORIZATION

COST LIMIT $ 1208.75

ORDER DATE June 14, 1999

ORDER TIME

2:41 PM
ORDER NO. 273092-005
CUSTOMER NO: 4803460
CUSTOMER: Evelyn Verdon, Legal Asst
Lowenstein Sandler Pc
65 Livingston Avenue
Roseland, NJ 07068-178%91
DOMESTIC FILINGS
NAME : JARRY REALTY, INC.
XX REINSTATEMENT

PLEASE RETURN THE

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

XX
XX

CONTACT PERSON: Tamara Odom

EXAMINER'S INITIALS

FOLLOWING AS PROOF OF FILING;

072100000032

4803460




