CORPORATION
REINSTATEMENT

Secretary of State 04 FEB 26 PH I: o4

DIVISION OF CORPQRATIONS

DOCUMENT # [ 99600002832

1. Corporation Name

Intershoe Retail Inc.

2. Principal Office Address 3. Malling Office Address \/(
57 Seaview Blvd. 57 Seaview Blvd. 7 0

Suite, Apt. #, atc. Suite, Apt. #, etc.

4. Date Incerporated or Qualified

To Do Business in Florida 7!27/99

City & State City & State s pum—
s . | Number pplied For
Port Washington, NY Port Washington, NY 13-3882603 Not Appicabie
Zip Country Zip Country 6. oo
11050 us 11050 us CERTIFICATE OF STATUS DESIRED (i) Asthidnsunalmbpbs

7. Name and Address of Current Registered Agent

Name

NRAI Services, Inc.

Street Address {P.O. Box Number is Not Acceptable) ; " A =]
526 E. Park Avenue Bt = F
Suite, Ant. #, Etc. HILIL O30 r \ﬁ] _
l"J3;’15e"EI4——DIEJ48-—DD? A, 00
City State Zip Code
Tallahassee FL | 32301

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Services, Inc.

o by, Al T kT (557 SECTy 2 OSSO

REGISTERED AGENTMUST SIGN

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

S A ol Eoch iy e 125
Chair | Alberto Guarino (Director/Chairman) 57 Seaview Blvd., | Port Washington, NY 11050 N
EVP | Sauro Gabbrielli (Director/Ex. VP) 57 Seaview Blvd. Port Washington, NY 11050
CFO Michael Hoke (Chief Fin. Officer) 57 Seaview Blvd, Port Washington, NY 11050
Sec Paul D. Downs (Director/Secretary) 120 W 45th St NY, NY 10036
uaﬂ%éﬁ%ﬁi-l ﬁgiﬂﬂ 750

10. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega!l effect as if made under oath.

SIGNATURE: VWA \M——(FU/ \( 7 PR L\

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phona #

CR2ED81 (10/02)



