2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P30829 - A
1. Entity Name 05 /{
MAN CAPITAL CORPORATION 4/0// é\ 0
St /0
e 4
Princi i i Lar i /4
rincipal Place of Business Mailing Address /w ST ‘9_.4

17 STATE STREET 17 STATE STREET Sy, %
NEW YORK, NY 10004 US NEW YORK, NY 10004  US /Y "»f 7.
> v U EARLTTAIIE WY mlIIHIIIIl

Suite, Apt. #, etc. Suite, Apt. #, etc, 10172005 REIN-P CR2E0S8 (6/04)

City & State City & Slate 4, FE| Number Applied For

38-2325746 Mot Applicable
Zip L L — Country . hz_lg I Co_l._ufry .= | 5..Certificate of Status Desired - - [} -. gg'%asqlﬁ:’ed;‘m"m ~

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

FO I,

:

4 LR

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enmy submlts this statement for the purpose of changing its reg\siered office o

the obhgatlorﬁs ot reglstered agenl

b, Y p————e— s -

rregistered agent, or both, in the State of Florida. | am familiar with, and accept

[ir.

-1 ~

PR

StGNATUFiE AT AT

R ,Swgnnlura, rypsd,or pflnlad narr'ﬂ of repislerec agent and btle if applicanls.

{NOTE: ngis.lered neqoﬁi signature required when reinstating) DATE
FIERA RIS

FILE NOWI!l FEE IS $150.00
After January 1, 2006, Fee will be $300.00 -

In accordance with s. 607.193(2)(b), F.§., the
gorporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD [ Detete TLE [a m l";i. ‘“’D ch [ Addition

HAVE ROTTAGH, SIEGBERT KAME RE%NST %TE _

STREET ADDRESS | 17 STATE STREET STREET ADDRESS

CITY-5T- 2P NEW YORK, NY 10004 CIFY-ST-2IF . ‘ﬁ"n ',’#,ﬁ,

TITLE [ [ Detere e I. AGDS e Twv “OIChange [ Audiion

NAME D_AY, EDWARD F JR NAME

STREET ADDRESS | 225 SPIER AVENUE STREET ADDRESS

CITY-57-2P ALLENH_URST, NJ 0711 CITY-ST-2IP

TINLE C [ Delete TITLE [JChange [ Addition

HAME BALLESTREM FERDINAND GVON ! NAME

STREET ADCRESS | 17, STATE STREET PR w e T smm AODRESS™ T :“.“”f“'j"‘""_" T T "”:‘ T T

CFY-ST-ZiP = | NEW' YORK NY 100047 0 - — - S ST AP | e DTt

mE e[k O pelets T [ Change [ Addition
N LF T

NaME LT RITRAJ VINOO . . NAME .

: o ' ' el A ST 1»"1."' _.; ) T "‘."‘"rnm

STREET ADCRESS | 17" STATE STREET - S ) steer aooness ' : i:il NI 1,. H1Eas

CITY-ST-2P NEW YORK, NY 10004 CITY-ST- 2P MRID 05-~01124--1004 H‘?ﬂ” Dﬂ

TNLE [ Delete TTLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-7IP

TIMLE -, r - = Dot - S TME _ e e— —[J Change:  —{] Addition

MMETTTTT T T T T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing
indicated on this report or supplernental report is true and g
ol the corporation or the receiver or trustee empowered to €|
changed, or on an attachment with an address, with all othe

SIGNATURE:

es not qualily for the exemnption stated in Section {19.07(3)i), Florida Statutes. | further certity that the information
urate and thal my signature shafl have the same legal effect as if made under oath; that | am an officer or director
clte fis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

T

SIGNATURE AND TYPED OR PRINTED NAMB-OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

Date \ \




