PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
y POy ateae = | Feb 09, 2005 8:00 A.M.
DNISION OF CORPORATIONS Secretary of State

CORPORATION
REINSTATEMENT

DOCUMENT# PQ7000044829

1. Corporation Name

AERIAL SIGN NORTH, INC

REINSTATEMENT 22-05

2. Principal Office Address 3. Mailing Office Address

ALLAIRE AIRPORT HWY 37 %ﬂ
Suits, ApL. #, atc. Suits, Apt. ¥, stc,

BLDG 7 4. Date Incorporatad or Qualified I

To Do Business in Florida 05/20/1997

City & Stato City & State

ALLAIRE, NJ 5. FEI Number Appiiod For

_ 22-3513294 Not Applicable
Zip Country Zip Country 8. 5375 N i
07727 USA _ 1 cermricate oF sTaus pesiren 1K) ReioSmisibeR e
_

7. Namae and Address of Current Registered Agent

Name

BRIAN BRODERSON

Street Address (P.O. Bax Nurmnber is Noi Acceptable)
7501 PEMBROKE PINES ROAD

Suite, Apt. #, Etc.

Zip Coda

City State
HOLLYWOOD FL | 33023

8. t, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

giangni:::::ddAgmt J‘% -M'_ﬁ Date g .-’ % -— OLI,

REGISTERED AGENT MUIST SIGN

CR2E0B1 {01/08)

9. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at leasl 3 directors)

Titles Officers ’:gdnrordnimdors %Iﬂr:;f::ms gm . City / State / Zip
PTSD MATTHEW D. APPLEGATE 2149 ALLENWOQOD ROAD WALL, NJ‘ 07719
SO004525 110325
N AT A=A e300 _on

10. 1 cortify that | am an officer or director or the receiver of trustoe empowered to executa this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatemant application, the reason for dissolution has been elimi d, the corporata name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that all fees
owed by tha corporation have been paid and the namas of individuals listad on thia form 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 signature shali have the same legal effect as if made under oath.

SIGNATURE: : ﬂ %/C—;’\f & '%m

BIG AND TYPED OR PRINTEO NAME OF 8IGNING OFFICER OR DIRECTOR

Daytime Phone #




