FLORIDA DEPARTMENT OF STATE

AABP l;igngON Katherine Harris
Secretary of State FLED
REINSTATEMENT DIVISION OF CORPORATIONS

000CT 23 PH 1: 23

SECHETARY OF
TALLAHASSEE. LA

DOCUMENT # 82878
1. Carporation Name

THE AEROCACOUSTIC CORP.

_ Principal Place of Business Maiiing Address

169193 HIGHLAND PARKWAY
ROSELLE Ny 07203-2696

168193 HIGHLAND PARKWAY
., ROSELLE Ny 07203-26%

ALY
REINSTATEMENT 200

If above addresses are incotrect in any way, tine through incorrect information and enter correction betow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. ¥, etc. w125,1990
~ o L 5. FEl Number _ Apnilied For
City & State City & Stale 22-3034113 Not Applicable
; - 6. ep . oo reauired
“ip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [SEpSNSAl
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
: 1Title(s) 5 and/or Directors 3 Officer and/or Director s City / State / Zip
D KALLINGER, JERRY W 169-193 HIGHLAND PARKWAY ROSELLE NJ
D KALLINGER, MARGHERITA 169-193 HIGHLAND PARKWAY ROSELLE NJ
OOOoas4SS5  rE——1
-11407/00--
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Nama - | ,7 ~—— P P g

KALLINGER, MARGHERITA Street Addrass (P.O. Box Number is Not Acceptable) g
ISLAND VILLAGE 8
4255 GULF DRIVE UNIT 112 Sulte. Apt. #, Ete. °
HOLMES BEACH FL 33510 City 'Séaﬁ Zip Code

10. |, being appointed the registerad agent of the above pamed rporation am familiar with and aocept the obligations of Section 607.0505, F.S.

N - ‘«‘} =S fLT TR
Signature of ; D\\, - ?!\\a -ﬁ,a

Registered Agent Date

johifoo

11. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 807 or 617, F.5. | further cartify that whan filing
this reinstatement application, the reason for dissolution 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 quality for an exernption under saction 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

REGISTEREDAE;ENT MUST SIGN

/D/[L/ ?0&!0294'09(900

Date ' Daytime Phone #

-
SN AL o3 u\‘u a,:.::\‘,.._,\: ll-\l—ai /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

o008 SP




