N

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMLEQ :
SEL:RETARY 0F «

p T;‘\I_LA;”_A‘ Sare o JATE
CORPORATION FLORIDA DEPARTMENT OF STATE R LRI A
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS n MAR {8 Pi b1

DOCUMENT # [o 22037

1, Corparanen Name

Aerial Five, Inc.

2. Principal Office Address - No P.O. Box # 3. Malng Cfice Address Sr'DD 1 8?89 1 BD:EI
1600 E. Airport Road 800 Third Avenue 03/15/11--01012—010 ##300. 00
Suite, Apt. #, et Suite, Apt #, etc. CRZEQB1 (6/10)

4, 1i?ate Incorporated &'::rl Q:allﬁed

o Do Business in Florida

City & State City & State March 17, 1995 .

5. FEI Number Appled For
HO”yWOOd, FL NeW York' NY 65-0586942 Not Applicabie
Zip Country Zip Country 5 ”
33023 USA 10022 USA " CERTIFICATE OF STATYS DESIRED [[] |t ;

7. Namoe and Addross of Current Reglstered Agent

Name

NRAI Services, Inc A LA AE2 LS B, o

Streel Addrass (P.O. Box Number 18 Not Accepiable)
2731 Executive Park Drive

Suita, Apt. #, Elc

Suite 4 SDDIEI?EBEDI S03

City Stee [~ 2ip Code 03/15/11--01012--013  #%26.25
FL134677

Weston
8. | being appointed tha registers nt of tha above named %orm: am familiar with and accept the obligations of section 07,0505 or 617.0503, F.S.

Vit M, e 37/l

|
v REGISJERED AGENT MUST SIGN

Slgnah';re of
Registared Agent

9. Names and Street Addresses of Each Officer and/ar Director (Flarida nonprafit corporetions must fist at least 3 diractors)

Nama of Street Address of Each
Officers and/or Diractors Cfficar and/or Director City / State / Zip

craman Richard M. Schaps 800 Third Avenue New York, NY 10022
-l Mark H. Johnston 800 Third Avenue New York, NY 10022
presicent| JOhn Massoni 800 Third Avenue New York, NY 10022
= vr. Steven S. Pretsfelder 800 Third Avenue New York, NY 10022

|>g/Bruno A. Walmsley 800 Third Avenue New York, NY 10022

Tities

4

10. E-mail Address: spretsielder@vanwagner.com

{To be used tor future annual report notification)

13, | certfy that 1 am an GICE! OF Qirector or The Tecenver of ILsoe empowered to execute this application a§ provided for in chapter 607 o 617, AR nedlE Thal when

filng this reinstaternent application. the reason for dissolution has been eliminated, ths corporate name satisfies ths requirements of section 607.0401 or 17.0401, F S, that aii

fees owed by the corporation have been paig | further certify, the information indicated on this application is true and accurate, and my signature shall nave ihe same legal effect
a8 if made under oath

siGNATURE: /I

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

3\1 j!h/h




