PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI'SIIEQ_R&/I.

A TNE ST

LIMITED LIABILITY }g%ﬁt FLORIDA DEPARTMENT OF STATE 2004 DEC 20 AM 8: 05
COMPANY 3 ‘H‘v' o W.E Secretary of State
REINSTATEMENT égﬁ} DIViSION OF CORPORATIONS SECRETARY OF STATE

TALLAHASSEE FLORIDA

DOCUMENT # 103000033750

1. Limited Liability Company's Name

SIG MANAGEMENT, LLC
‘A Florida Limited Liahility Company-

‘u-
3
rincipal Office Address 3. Mailing Office Address
%l\ f Roya im Wa
¥ v 1555 Palm Beach Lackes Blv ”y Sep/oouy o Fomaton —
Suite, Apt. #, etc. . i?iilf, ABL #, ete. orida
5. Date Organized or Qualified
To Do Businass in Fiorida 9/8/2003
City & State —- - .= 1 Cny& State _ - - S — —
6. FE| Number : Applied For
Palm Beach . West Palm Beach 54-2125522 prvE——
Zip Country Zip Country 7 ” )
FL 33480 FL 33402 CERTIFICATE OF STATUS DESIRED [] 55;2? Jdditional Feo required

8. Name and Address of Current Registered Agent

Name o ATTONAL INVESTMENT COMPANY

Straet Address {P.0. Box Number is Not Acceplable)
1555 Palm Beach Lakes Blvd., #1100
“Suite, Apt. #, Eic.

«a Cny weSt Palm BeaCh RS A Y . L s S slel_e gggfaz o

Ve ] LRI PR . [N . FEERNN > Iy

9. |, being appointed Wgem of the above namad limited Kability company, am familiar with and accept the obligations of Chapter 608, I;S

. g Ron Cooper, Exec. V-P December [0, 2004

Signature of
Date

Registarad Agent

’ REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Membars/Managers

Tities Managing l\lf\l::rrr?bae?;fManagers MaﬁggiernglagﬁgerI'M?:an: City / State / Zip
Pres. | E.L.Ecclestone 1555 P.B. Lakes Blvd., #1100] West Palm Beach, FL 33402
Exec. . _ - . P . -
v-P Ron Cooper 1555 P.B. Lakes Blvd., #1100 West Palm Beach, FL 33402

b T e
127200080108

11. | cerlily that | am managing member/manager or the receiver of trusiee empowaered to exacute this application as provided for in chapter 608, F.&. | further cerlity thal when
filing this reinstatement application the reason for dissolution has been eliminaled, the limited fability company name satisties tha requitements of section 808.408, F.S_, and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurata ancl my sngnatura shall have the same legal ellect

as if made,under oath.

561-686-2000

Signature of
Managing MemberfManagEr

12/ '|Of2004

Date Daytime Phane #

. Ron Cooper, Executive Vice-President

Typed or printed name of signing Managing Member/Manager

CR2E041 (10/02)



