PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR;IM.

1. Comporation Name

P 24519

CORPORATION FLORIDA DEPARTMENT OF STATE F[LED
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 03 HAY ?-9 &H 9: Ib
‘ SECAETARY OF §
DOCUMENT # LA iy )Fr, THE

JONAS AIRCRAFT & ARMS CO.,INC. b .
h i Y *_‘_/LJ 5-1--...1; i OZ'G’B
2. Principa! Office Addruss 3. Mailing Office Addrass DA 2 1 DR
21011 JOHNSON STREET 21011 JOHNSON STREET 0528, 0301 32~ -mJ RS, 15
Suita, Agt. ¥, elc.
4. Date Incorporatad or Quatified
111 To Do Business in Florida "
o ) Civ & State 5. FEIN I Apphied Fi
ummber o
PEMBROKE PINES, FLORIDA | PEMBROKE PINES,FLORIDA 135608065
Courtry Zip Country $5.75 additional 7
USA 33029 | UsA CERTIFICATE OF STATUS oESIRED T R ","’i

7. Namg and Address of Current Registered Agent

Name

MAGALY OSORIO

Street Address (P.0. Box Number is Not Acceplable)
16800 SW 36th COURT

Suite, Apt. #, Eic.
City NI State | ZipCode
. o
8. |, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of ~ . 3
Registered Agent |9 pate MAY 27,2003 5
’ Q

ISTERED AGENT MUST SIGN

Name of

'2. Names and Street Addresses of Each Officer and/or Dirgctor (Florida nonprofit cosporations must list at least 3 directors)
Street Address of Each

Tiles

Officers and/or Directors

Officer and for Director

City / Stats / Zip

P

GEOFFREY S. STEINEMANN

|73 DEAN ROAD _

MENDHAM,N.J. 07945

L LT

10. | certify 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 reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.S., that all fees
owed by the corporation have been paid and the nares of individuals listed on this forn do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signaturs shall have the same iegal effect as if made under oath.

MAY 27,2003 (954) 430-0450

SIGNATURE:
SIGNATURE AND

D NAME OF SIGNING OFFICER OR DIRECTOR

Date " Daytime Phone #

g ’7 K‘/—?d



