2007 FOR PROFIT CORPORATION

REINSTATEMENT EILED
DOCUMENT # F01000004932 T,

1. Entity Name
ASSOCIATED GLOBAL SYSTEMS, INC.

070CT 23 PM 2:50

SELRCIARY OF SIATE

, Al riemes - - N
Principal Place of Business Mailing Address ALLAKAS SR L0k DM
3333 NEW HYDE PARK ROAD 3333 NEW HYDE PARK ROAD

NEW HYDE PARK, NY 11042 NEW HYDE PARK, NY 11042

Suite, Apt. #, etc. Suile, Apt. #, eic. 10@@1@3 TArc ﬁ_gg?‘\(}‘ r_i

City & State City & State 4. FEI Number poiied For
] 13-1873046 Not Applicable
7] i ”
P Country & Couniry 5. Certificate of Status Desired R $8.75 Additional

Fee Reguirad

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

C T CORPQORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FI. 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpese ¢f changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed nl printed name of registered agem and titk it applicable. {NOTE: Rugistarad Agent sighature required whan minstating} DATE
FILE NOWH! FEE IS $450.00 In accordance with 5. 607.193(2)(b), F.5., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PCD [ belete TILE hange [ Addition
NAME FREEMAN, NORMAN NAME
STREET ADORESS | 211 EAST 70TH STREET STREET ADDRESS
Ciry-ST-2Ip NEW YORK, NY 11021 CITY-ST-2IP
TiiLE v 3 pelste TITLE [J Change [ Addilion
NAME TUCCI, JAMES NAME
STREET ADDRESS | 33 VAL RAY BLVD. STREET ADDRESS
CIY-ST-ZIP CENTRAL ISLIP, NY 11722 CITY-§T-ZIP
TILE \'% [ pelete TITLE [JChange [ Addition
NAME OCCHICONE, MICHAEL NAME
STREET ADDRESS | 1326 KEARNEY AVENUE STREET ADDRESS
CITY-ST-ZIP BRONX, NY 10465 CITY-S7-71P
TLE »] [ Delete TITLE [ cChange [ Addition
HAME JASON, JAY NAME
STREET ADDAESS | 100 RED SCHOOLHOUSE ROAD STREET ADDRESS
CITY-ST-2P CHESTNUT RIDGE, NY 10977 CITY-ST-21P
TImeE O Delete TilLE [ Charge  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-21f CITY-87-21P
TITLE O Delete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or suppfemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Mt Qi Michaa T. Occhonio 3/ e S1C-€27- /e
4 ”DG‘IE

y SIGNATURE AND TYP\I? OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Daynirne Frone ¥




