2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # FO6000004670 T

1. Entity Nama

KNICKMAN ASSCCIATES, INC,

Principal Place of Business

111 CHERRY VALLEY AVENUE #9710
GARDEN CITY, NY 11530-1570

Mailing Address

111 CHERRY VALLEY AVENUE #910W
GARDEN CITY, NY 11530-1570

FILED
SECRETARY OF STATE

TALLARASSEE, F1LORIDA
09 FEB-2 PH L3l

D

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
14 5 Fadersl Hhy 1/'S. Federsl, Higliny
Suis. Apr # elc. Suite. Apt. #, elc 01072009 REIN-P CR2E098 (1/07)
Cigy & State so— Ciy & Siate [ 4. FEl Number Applied For
""rw Ll HD ifw,& 11-2854480 Not Applicable
2%302-0 counry ZIQF_-I: >;°l+ Country 5. Certilicale ol Slaws Desirod O fg';’iﬁ?:&mw

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent - - -

T RomINA DAMIAN! »

KOENIGSBERG, JAY

' Stre~t Address (P, Bax Nurmbegis Not Accgprable)
LG Avee il PR g

MIAMI, FL 33131

A Y Ho LiLYwogh FL | ¥3520

8. The above named entity fupmits Lhis stalement for the purposa of changing its registered office or registered agent, or both, inthe State of Florida. 1 am familiar with, and accept

the chiigauens of
ol-19.09,

DATE

SIGNATURE

F‘(j':&llu’& lv;’:u or pnnlod nama: ol regslered agenst and diie 1 apphuable (NGTE. Registerad Agent signatura required whan remstating)

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWII! FEE IS $300.00 " corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS [N §1
e P XDEHE Hite [ 4 . ) O ohange [N aasiion
, ¢
NaME KNICKMAN, ROBERT L . NaME MARTHA T. DiVivg! ke
STREET ADDRESS | 111 CHERRY VALLEY AVENUE #910W smerisonss |41 S, FODERAL HhothabY
ore-si-2r | GARDEN CITY, NY 115301570 ovstze | el Yweowd , FL— 33020
MLE 1 Delete NiLE VP- sec__ . ™} Change Nf\ddl!ion
M A G VA T, CERRL
STREET ADDRESS s anaEss | M1 6. FRAERAL . HGHWAY
CIry-51-2P ev-si-2p | (ot VidoeS , Fi— 33020
TILE [ Derete TITE CJchange [ Addition
NAME NAME ¥
SIKE | ADIMIESS SIAELT AR SS EODig2TisT T
CIrY-SI-ap cHY s1-ap e E TR U R T 7 X T ]
Tine 1 cele KS TIILE O Ciange [ Acditon
NAkdE : HAME
SRS ADIMESS ENT O - SIRELT ADDRESS
cly S1.2p STAT e CHY 51 4P
TNE e ] pewe TLF [ change [ Addnion
NAME NAME
SIREEY ADDRESS SIRLET ADDRESS .
CITY- 51 24P , sy 51-4iP '
e 1 elers TTLE [0 Crange [ Adddien
NAME NAME
SIREET ADDRESS SIALLT ADDRESS
v 1o eIy Sl

pplied with (nis filing does not gualify for the exemptions conlaned in Chapter 119, Florida Statutes. | furlher cerlity hat the information
endat raport is true and accurate and that my signature shalf have the same legal effect as f made under cath; that I am an officer or director
sige empowered (0 execule this report as requited by Chapter 607, Florida Statutes, and Lhal my name appears in Block 10 or Block 11 if

[-1507 Jof 8% S1z

Nawr Gayma Pnore &

12. | hereby cerlity that lhe information
indicaled on this report or suppt
of the corporabion or the recerv
changed, or on an attachmen?with

SIGNATURE:

vl .
SIWD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




