FLORIDA DEPARTIMENT OF STATE
Katherime Harris
Secretary »f State

DIVISION OF COI PORATIONS

CORPORATION
REINSTATEMENT
DOCUMENT #  L10806
1. Corporatior Name
NMG, Inc.

2. Principal Oifice Address
6800 Benjamin Road

3. Mailing Office Address
6800 Benijamin Road

Suite, Apt. #, elc.

Suite, Apt. #, etc.
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PLEASE READ ALL INSTRUCTICNS BEFORE COMPLETING THIS FORM.
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Signature of
Registered Agent

Jeffrey L. Goldberg
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OhEGlSTERED AGENT MUST ¢ IGN

4. Date Incorporated or Qualified
To Do Business in Florida 08/23/1989
City & State City & State !
T L, FL 8. FEI Number Applied For H
2l P2, 59-2963730 Not Appiizable 5
Zip Country Zip Sountry 6. En
CERTIFICATE OF STATUS DESIRED ] B $875 Agditonal e fealln
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7. Name and Ad Iress of Current Registered Alent
| Name
Jeffrey L. Goldberg
Street Address (P.0. Box Number is Not Acceptable) Snoo4a4=214 7 r o - LI
837 Seddon Cove Way RS040 -0 03B~
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Suite, Apt. #, Elc. LS, 1o #HFI0RE. 75
|~ iy ——— - ———I—state—|— Zip Code -
Tanpa, FL | 33602
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B. |. being ap-ointed the registered gesnt of the above named corporation, am fai iiliar with and arcept the obligations of section 607.0505 or 617.0503, F.S,

MayeZ, 2001

Date

9. Names ard Street Addresses of Each Officer and/ar Director (Florida nonprofi corporations must list at least 3 directors)

Street Address of Each

Titles Officers ggg}?:?ft)irectors Officer anc/for Director City / State / Zip
C Friedman, Harold 7 Gracie Square New York, NY 10028
s Horowitz, Ingrid 3 Whipporwill Road Armonk, NY 10504
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10. | certify tr at | am an officer or director or the receiver or trustee empowered 1o :xecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, Ae corporate name satigfies the requirements of section 607.0401 or 6§17.0401, F.5. that all fees
awed by the corporation have been paid and the names of individuals listed o' this form do not qualify for an exernption under section 119.07{3)(7}, F.S. The information indicated

on this applicaticn |s true and accurate .and my signature shall have the same ‘egal effect as if made under oath.

SIGNATURE:
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(813)_884-7571__ _

smunrurﬁnnn TYPED &R PRINTED NAME orjsums OFF! :ER OR DIRECTOR

Dale Daytime Phone #

CR2E081 {0/00)



