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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # FO2.00000\Y S5

1. Corporation Name

dELiA*s Retail Company

2. erincipal QOffice Address

435 Hudson Street

3. Mailing Office Address

435 Hudson Street

Suite, Apt. #, elc.

3rd Floor

Suite, Apt. #, etc.

FiLED
opgh 40y 27 ST

L } [ J l“\t r.
TAEI{:KHAHSSEE FLORIOA

'1...4

CR2EQ8B1 (12/05) D B“Ob

3rd Floor

City & Siate

New York, NY

« Date Incorporated or Qualified

To Do Business in Florida

Cily & Stale

New York, NY

. F m
23-292

Zip
10014

Couniry

USA

El Number Applied For

036

Not Applicable

Country

Zip
10014

6. :
CERTIFICATE OF STATUS DESIRED]_]

7. Name and Address of Current Registerad Agent

"™ Corporation Services Company

Street Address (P.O. Box Number is Not Acceplab_lf?o 1 HayS Street q"

Suite, Apt. #, Elc.

““ Tallahassee

State

FL BZéDBCﬁdf

8. |, being appoipted thefeYistered agent of the,

Signature of

Registered Agent

e named corporation, am familiar with and accept the obligalions of seclion §07,0505 or 61?,073 F.S.

A ME__

Date

) / I REGISTERED AGENT MUST SIGN

|3z oo

9. Names and Street Addresses of Eacwicer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Titles Cfficers E:S}Zro:.)irec(ors %t;ﬁf;r?r?é?gf I:O)irnli:atcorn:l Cily / State / Zip
ceonik | Robert Bernard 435 Hudson Street New York, NY 10014
cooor | Walter Killough 435 Hudson Street New York, NY 10014
cro | John Holowko 435 Hudson Street New York, NY 10014
seceray | Edward Taffet 435 Hudson Street New York, NY 10014
1S TSNS
11/08/06--01020--014 w{o0n_ o

10. | cerufy that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapier 607 or 617, F.S, | further certify thal when filing
this reinstatement applicalion, the reason for dissclution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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.§. The information indicated

on this application is true and accurate, and my signatura shall have the same legal effecl as if made under cath.

SIGNATURE: f /3”7 {ﬂm Taffet, Secretary

11/2/06

212-590-6204

SIGNATURE AND TY/ED WTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phona #




