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1. Corporation Name

DOCUMENT # FQO0000003821 o JUNZ[{ ﬂHI FAN.
: 0:

SRG MANAGEMENT, INC.

Principal Place of Business Mailing Address
WHAMSVILLE-N¥-H$221 UL LIAMSVILLE, NY 14221
If above addresses are incorrect in any way, line through _incorrect information,and enter correction below. RE %STﬁﬁ IVLE f
2. New BripcipalQiffice Address, ifA cable £3._New Mailing.Office-Address, If Applicable® 4, Dale Incorporated or Qualified 02t
/ (9 ? S @é NET Tl — To Do Business in Florida 07/07/2000
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7. Names and Street Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 directors)

Namae of Officers Sireet Address of Each

1Tit|e(s) » and/or Directors 5 Officer and/or Director 4

PSD  |GALVIN, RICHARD J 7 ANDOVEREEANE — WIEHAMOAHENY-14221

J.o. 4ok /63 it T3 A0, AL 335577

06/24/04--01045--001 #%150.00

T340 P
06/24/04-~-01045--001  ##150.00

City / State / Zip

TOON2I 7342517
05/26/04--01051--011  #*750, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narme ~
C T'CQRPORA'HON SYSTEM . : Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

CR2EG40 (7/03}

Suite, Apt. #, Etc.

—_PLANTATION.F1. 333

City State | Zip Code

FL

above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

10. |, being appointe:

T PETERF. SOUZA
co U ASSISTANT SECRETARY | Date 5} 141/0\1

REGISTERED AGENT MUST SIGN

Signature of
Registered A

1.1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applieation, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporaffon have beerypaid and $he names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application ig trug and agcyrdte, Y ignature shali have the same legal effect as if made under oath.

2/2%/% 739- S¢S~ 7335

IGNATURE él(D TYPED OR PRINTED NAME OF SIGNI}‘G OFFldER OR DIRECTOR Date Daytime Phone #




