PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T, b PARTMENT OF STATE [
Appl’;ﬁgﬁf&& FLORIDA I[()tihorlno l-lar,ﬂs i FILED
Secretary of State JINOV -1 AMIi: 85

REIN STATEME NT DIVISION OF CORPORATIONS

DOCUMENT # P24519 Tffﬁﬁﬁi%&?’rpfw&

1. Ccwporation Name

JONAS AIRCRAFT & ARMS CO., INC.

Principa| Place of Business Mailing Address

225 BROADWAY 225 BROADWAY \ \1
NEW YORK NY 10007-3000 NEW YORK NY 10007-3000 ‘ |

If above addresses are incorrect In any way, line through incorract information and enter correction below. BEINS_IAIEMEL__I[

2 New Priacipal Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4, Date | of Quatified
Te Do n Florida
Suite, Apt. #, etc. Suite, Apt. #, efc.
6. FEI Number
City & Siate City & Stala 13-5508065
: - 6. .
Zip Country Zip Country CERTIFIGATE OF 5TATUS DESIRED ) [N

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 direclors)

Name of Officers Street Address of Each
1Tit1a(s) 2 and/or Directors 3 Officer and/or Director ) Chty / State / Zip
PD STEINEMANN, GEOFFREY S. 73 DEAN RD MENDHAM NJ
VD | JONAS, ROBERT SHERIDAN 105 WARD ST. | WESTBURY NY
00003 I ——3
~-11/03/39--01051--013
8. Name and Address of Current Registersd Agent 8. Namw and Address of New Registersd Agent
Name
OSORIO, MAGALY
911 NW. 209TH AVENUE Strest Address (P.O. Box Number is Nol ACcepiabie)
SUME 113 Sulte, Apt. ¥, Etc.
PEMBROKE PINES FL 33020 o ?:'t T5 Coto

10. 1, being appointed the register, nt of the abovg namad ion, obligations of Section 607.0505, F.8.
L L e
Signature of E')  RAATRA ¢ (7 - -1a-
ignature of 2] 0 o 10-1 q q

Registered Agent *
VI/ / REGISTERED AGENT MUST SIGN

CRZEQM0 (3%9)

11. | certify that | am an officer or director or the receiver or trustee smpowered 10 exscute this application as provided for In chapter 607 or 817, F.5. | further cerily that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that sl fees

owed by the corporalion have been pald and the names of individuals Nsted on this form do not qualfy for an sxemplion under saction 110.07(3)i). F.S. The information indicated

on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

SIGNATURE: wbﬁ /j %V“’Wm ID"::qq (013)619-0330

SIGNATURE AND TYPED tybmmzo NAME OF BIGNING OFFICER OR DNRECTOR Deylime Fhone #




