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1. Corporation Name

AEROFLEX PLAINVIEW, INC. REINSTATEMEN

SO0 1 528483558

2. Principa) Offica Address - No P.O. Box # 3. Maillng Offica Address 07414, 19--11045--015 #H758. 70
35 SOUTH SERVICE ROAD 35 SOUTH SERVICE ROAD CR2E081 (12/08)
Suite, Apt. #, aic, Suite, Apt. #, elc.
L0 Lox & 02 | msremmmnnon g6i131991 |
Cty & Siate City & State T prerr—
3 « FE| Number op! or
PLAINVIEW, NY PLAINVIEW, NY 11-2774706 v,
Zip Country Zip Country 6.
11803 USA 11803 USA CERTIFICATE OF STATUS DESIRED

7« Nams and Addrass of Current Ragistersd Agent

EE'F%JORPORATION SYSTEM @ The reinstatement fae is imposed, except in

circumstances which the entity did not receive
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- . are certifying the prior notices were not

Suile, Apt, #, Etc, I received and requesting the reinstatement
" foe be walved.
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8. |, being appcinled the registerad agant of the abova ngmed garporation, am familiar with ?aacce the obligations of section 807.050% or 817.0503, F.S.
Signature of Juag p a
Registered Agent Date

REGISTERED AGENT

9. Names and Mi Addrasses of Each"&ﬁcor and/or Director (Fiorida nonprafit corporations must list at ieast 3 diraciors)

Thias Officers '::m':rnlf:)irecton %mrmﬁ Snlrf&fr' City / State / Zip
SEE ATTACHED STATEMENT
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10. I certity Inat | am an officer or director or the receiver or trustes empowerad to execule this application as provided for In chapler 607 or 817, F.S. | further certify thal when filing
this reinatatament application, the reasan for dissolullon has basn eliminated, the corporate nama sallsfies the requirements of ssction 607.0401 or 817.0401, F.S., (hat ail fees
owad by lhe corporation have been paid and the names of individuals listed on this form do not qualfy for an exemption contained in Chapler 119, F.S. The Information indicated
on this appkcatlon is true and sccurate, and my signatuse shall heve the same legal offect as If made under cath.
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. _ G o] | | I
TITLES NAME i % ADDRESS i G I STATET 2P
D/F/S __|LEONARD BOROW |~ 35 SOUTH SERVICE ROAD, PLAINVIEW, NY 11803
D . WOHNEBUYKO =~ | 135 SOUTH SERVICE ROAD, PLAINVIEW, NY 11803
D JHUGHD.EVANS ~ "|""" " 35 SOUTH SERVICE ROAD, PLAINVIEW, NY 11803 _
D IROBERTMCKEON ~— |~ ""3550UTH SERVICE ROAD, PLAINVIEW, NY 11803
D TRAMZI M. MUSALLAM | " i35 SOUTH SERVICE ROAD, PLAINVIEW, NY 11803 )
V. 1JOHNADAMOVICH, JR. | 135 SOUTH SERVICE ROAD, PLAINVIEW, NY 11803
Voo JCARLCARUSO |~ 35SOUTH SERVICE ROAD, PLAINVIEW, NY 11803
vV __ __ JANE BRADY . l...__ . ;35SOUTH SERVICE ROAD, PLAINVIEW, NY 11803
V_ |RICHARD CASPER —___|35SOUTH SERVICE ROAD, PLAINVIEW, NY 11803
CFO  !KEVIN J. FINNEGAN |35 SOUTH SERVICE ROAD, PLAINVIEW, NY 11803
V. JOSEPHMAZZOTTA | [35 SOUTH SERVICE ROAD, PLAINVIEW, NY 11803
vV STEPHEN ROSENFIELD 135 SOUTH SERVICE ROAD, PLAINVIEW, NY 11803
v ~_|WILLIAM BROWN 135 SOUTH SERVICE ROAD, PLAINVIEW, NY 11803
V  |PAUL SCALAFANI ! |35 SOUTH SERVICE ROAD, PLAINVIEW, NY 11803
v |[THOMAS TERLIZZ| | _ .35 SOUTH SERVICE ROAD, PLAINVIEW, NY 11803
AS ICHARLES BADLATO | 135 SOUTH. §EB_\QQEFQAQ,EU}'NYLE_W_,!S]Y 11803
! H ! !




