., PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[
. "

.c;)’RPORATmN S5®7Ra. FLORIDA DEPARTMENT OF STATE - I L E
. Rt Secretary of State
RE'NSTATEMENT DIVISION OF CORPORATIONS 07 JUN _h AH 8: 09
DOCUMENT # P93000014313 e j ggggﬂf"ggﬂg

1. Corporation Name

A.S.G. MANAGEMENT CORP.

05 6(9707 103955495

2. Principal Office Address - No P.O. Box # alling OEA0BAD ['——ileD:}-—DLEC **4 50,00
10479 STONEBRIDGE BLVD. 10479 STONEBRIDGE BLVD. CR2EOBT (1/07)
Suite, Apt, #, etc. Suite, Apt. #, etc.
, b RLRmaR™ 021251993 |
City & State City & State

BOCA RATON, FL BOCA RATON, FL E45 188997 sovieara_|

¥ | Not Applicable

Country Zip Couniry

z:i;;34-98 us 33498 us ®: CeRmCATE OF STATUS DESIREDU vk

7. Name and Address of Current Registerod Agent

;&ﬁLYNE GOLDSTEIN .The reinstatement fee is imposed, except in

circumstances which the entity did not recsive

ﬁ"UK‘)"@‘%"f@NE‘ﬁR’Iﬁ@E"BLVD the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

BOCA RATON FL[33498 | ¢ y.00 oA

8. |, being appomte?{reglstered gent of the ah%wrpomuen am familiar with and accept the obligations of section 607.0505 or 6170503, F.S.
Signature of
Registerad Agent ﬁ(_ ’ Date 04/23/2007

/ﬁEGISTERED AGENT MUST SIGN

Suite, Apt. #, Etc.

9, Names and Stregt’Addresses of Each Zfficer andfor Director (Florida nonprofit corparations must list at least 3 directors)

Thtes Offcers antlor Directors Ofcer andior Diroctor Ciy  State 1 Zip
P ARLYNE GOLDSTEIN 10479 STONEBRIDGE BLVD. |BOCA RATON, FL 33498
\ SHELDON S. GOLDSTEIN |10479 STONEBRIDGE BLVD.|BOCA RATON, FL. 33498
T JEFFREY GOLDSTEIN {4 EXECUTIVE BLVD., SUITE 100 | SUFFERN, NY 10901
S JEANETTE CICCONE 4 EXECUTIVE BLVD., SUITE 200 |SUFFERN, NY 10901

10. 1 certify that | am an officer or director or the receiver or trustee empowerad o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same iegal effect as if made under oath.

SIGNATURE: Wm 04/23/2007 845-369-8851

IG?’GRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

( ~




