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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Pl
Si Fm‘ mr\Y L :.éT
REINSTATEMENT Secretary of State '
DIVISION OF CORPORATIONS 06 MER 2L PH L: 21
DOCUMENT # Foono0006279
1. Corporation Name .jﬂl_l le"‘i l_l L'__“‘ }_ 1 B
03/30/06--01045--007 #4308, 75
Hugo Boss Qutlet, Inc. é
T?ﬂ 0%~ O
2. Principal Office Address 3. Mailing Office Address
8200 Vineland Ave. 601 W. 26th Street CR2E081 (12/05)
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 1120 8th Floor 4. Date Incorporated or Qualified
To Do Business In Florida
City & State_ _ City & Stats__ - March 25, 1997
Or]ando, FL N e NY 5. FElI Number o Applied For
ew York, 133946614 Rot Applicable

Zi C Zi

v ountey " 6. $8.75 Additional Fee required
32821 10001 CERTIFICATE OF STATUS DESIHED. for a Cestiticate of Status

7. Name and Address of Current Registered Agent
%a"f‘m(ajorporation System

Street Address (P.O. Box Number is Not Accaptabla)
1200 South Pine Island ﬁoad

Suite, Apt. #, Etc.

“§5324

8. 1, being appointad the registered agent of the above named corporanon am famillar with and accept the abligations of section 807.0505 or §17.0503, F.S.

Debbie Dlaz

City
Plantation

Signature of
Registered Agent

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporatians must list at least 3 directors)

i N t & Add f Each ' ’
Titles Cfficers aﬁg‘fz:’ Directors Ot;f?ceetr ané?:f Igiregtor City / State / Zip
CFO Karsten Koelsch 1147 Old White Plains Mamaroneck, NY 10543
CEOQ Anthony Lucia 17 Bruns Road W. Allenhurst, NJ 07711
COO | William Scott 304 Landings Way N. Savannah, GA 31411

Y —————
10. | certify that | am an officer or director or the receiver or trustee empowaered 10 execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan 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 namaes 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 legal effect as if made under cath.

SIGNATURE: . Karsten Kr&]b@h 03/17/06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

212-940-0885

Daytime Phone #

FLOLD - 01/04/2005 C T System Online



