08/22/2005 19:24 FAX 212 354 7410 J.H. COHN LLP [fo003/003

'

E » ) _
2005 FOR PROFIT CORPORATION L orare
REINSTATEMENT _' DIVIEION OF CCRTIRATIONS
DOCUMENT # P03000032998 - ,
05 AUG 29 PH 1316

1. Entity Name

SIGRID ASSOCIATES, INC.

Principal Place af Busineas Mafling Address - q‘ﬁ"ﬁ? ‘NEW 04 [ Ob
1601 W 24 STREET SUNSET ISL #3 1601 W 24 STREET SUNSET ISL #3 ! me}fE\"\% % gk‘\l ! B
AR LA

MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

—

1401 W. 2y 1vefT CuwSETTLYE| ool w, 2y STreel Soasel TS ts
Suita, Apt, 4, elc. Suite, Apt. #, elc. 02212005 REIN-P CRZE098 (6/04)
City & Slate B City & State 4, FEI Numbaer Appled For
A MT %(‘Aee-?, e MeAMG BGAcH_ o Y3 - "?-.ao19n_ Not Applicable
Zip Country Zip Country ] . $8.75 Additional
) 5. Cerlificale of Status Dasired [
33190 WA 32/¥¢ USh Fee Required
6. Nama and Address of Gurrent Reglstered Agent 7. Name and Address of New Reglalered Agent
T Name P
NRAI SERVICES, INC. . Cf*;'— oSnmER,
2731 EXECUTIVE PARK DRIVE reel Addrass (P.O. Bax Number is Not Acceplable,
SUITE 4 Laol wesT avh s‘rwei $ons8T FTelmow3
WESTON, FL 33331
Ci . . Zip Code
" Miami Réeacen FLI 33 /Y
8. The above named entity submits this sta| lor the purpose of changing its registerad office cr registered agenl, or both, in the State of Flonida. + am famiiar with. and accepl
Ihe obligations of registered agent. Lw%/
PR - - ?/
 SIGNATURE ) Vo 2. 25/c5
\_/ —Aignalue. lypud or printad narme & revistersa agant and ie ¥ agpikcane, (NGTE: Raglatered Agent BgRaIUE requirad when reinstatng) DATE
FILE NOW!! FEE 15 $900.00
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Pves oy 1 pelete e . [Jchange [ Addition
s ChAm Puswen e
SIRETADUESS | /o p; wo g 2y SThat?, SunseT Folmwh 43| steer anoness
ciIY-51.7P MHipp, BEAew FE CIrY-51-29
TILE Sy TR T Delete TMmE Olchange [ Acdition
NaME & Sn/aeY Redkor NAME
secaonisss | Cf) TH o 1P - Ruckpn < Cibiy STREE ADGRESS
CITY-ST-2IP H 2 W L W ¢ | Avernwe CITY-ST-2iP
nne Mo, Yerk, f\,\’ 11178 £ T vetete HLE [Dchangs [ Addilion
HAME NAME - — e
AONSANES5 454
STREEY ADDHESS STREET ADORESS Y AP gy : oy "
CITY-ST-29P CIY-51- 7P Lli_!:“ Ld." Uv‘.‘""} 1 Uqb_"UD‘Jt »*BUD- L”j
THLE . _ O3 Betete e (IGhange [ Addition
NAME - NAME
STREET ADORESS STAEET ADDRESS
orY-ST. 2P CITY-ST-2P
TILE [ Demse TLE [Ichange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2W CITY.ST-.21P
e ' CJ Detete TiLE (A Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
YTY-§T-00° CITY-5t-2IP
12. | hereby cerlily Ihal \he injormalion supplied with this filing does not qualily for the exemplion siated In Section 119.07(3){i), Florida Statutes. | further certity 1hat the information
indicated on this report or supplementa! report is true and accurale and Lhat my signature shall have Ihe same lagal effect as f made under oath; that | am an officer or director
ol tha corporalion or Lhe receiver or trusies empowerad 10 executa this rapont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocx 1111
changed, or on an atlachment with an address, all other Ike empawered .
. §725/0 LK
SIGNATURE: Lty S
IGNATURE AND ED QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR D, Deytrme Phone #




