05 APR 19 Py 3 2¢ '

FLORIDA DEPARTMENT OF STATE

N Secretary of State SECRET,
REINSTATEMENT DIVISION OF CORPORATIONS TALLA H/{??EEO% \?) %Ba ;
DOCUMENT # 843752

1. Corporation Name
Pall Cerporaticn

REINSTATEMENT 03-05

3

2. Principal Office Address
2200 Northern Blvd.

3. Mailing Office Address
2200 Northern Blwvd.

Suite, Apt. ¥, atc.

Suite, Apt. #, elc.

SOO0S124159:2 m@

4. Dato Incorporated or Qualified
Ta Do Business in Flarida 07 /20/1979

City & Stale City & Stala !
. : 8. FEI Number Applied For
Bast Hills, NY East Hills, NY 1
11-1541330 Aot Agplicable :
Zip Country Zip Country 6 N
11548 U.S.A. 11548 U.S.A. CERTIFICATE OF STATUS DESIRED [] Ryt :
7. Name and Address of C Registered Agent i
Name .
CORPCRATION SERVICE COMPANY i
Streat Address (P.O. Box Number Is Not Acceptabla)
1201 HAYS STREET !
Suite, Apt. #, Eic. i
City Swie | Zip Coda '
TALLAHASSEE FL | 32301-2525 '

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligatlons of sactlon 607.0505 or 617.0503, F.S.
Signature of

HegisteredAgem/(.QLL‘@/\.d/s KO. Delionralh,?_ -FSkip.per Date 4//9 /07005

REGISTERED AGENT MUST S1GN Moot

CRZE0B1 (01/04)

9. Names and Street Addresses of Each Officer and/or Diractor (Florida nenprofit corporations must list at least 3 directors)

Name of

Stroet Address of Each

Tites Officers and/or Directors Officer and/or Director City / State / Zip

C Eric Krasnoff 2200 Northern Blvd. East Hills, NY 11548
D/P/T | Marcus Wilson 2200 Northern Blvd. East Hills, NY 11548
s Mary Ann Bartlett 2200 Northern Blvd. East Hills, NY 11548

10. | certily that | am an officer or directar or the receiver or trustes empowared to executs this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been gliminated, the corporate name satisfies the requirernants of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been pald and the names of individuals listad on this form do not quality for an exemption undar section 118,07(3)(1), F.S. The information Indicated
on this application is trite and accurate, and my signature shall have the same legal aifect as If made under cath.

516-484-5400

SIGNATURE: Mary Ann Bartiett__ 4-13-2005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone ¥




20;)"*’"

CORPORATEON SERVIGE COMPANY"

ACCOUNT NO.

072100000032
REFERENCE 320580

4380050
AUTHORIZATION % l%ﬁ
COST LIMIT
ORDER DATE

$ 1050.00
April 18,
ORDER TIME

2005
10:09 AM

ORDER NO. 320980-020
CUSTOMER NO: 4380050
CUSTOMER: Mr. Gregory Rodriguez

Pall Corporation
2200 Northern Blvd

East Hills,

2
NY 11548 ot
SARER
REINSTATEMENT o U
%5 -
[ e
2 TS

o, (o

NAME : PALL CORPORATION ’éa‘}: o
e

XX REINSTATEMENT

~
be1%)

PLEASE RETURN THE FOLLOWING AS PROOF OF
CERTIFIED COPY
XX

FILING:
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

Darlene Ward

EXAMINER'S INITIALS



