(Réquastot's Neme}
1406 Hays Street, Suite 2
{Address}
Tallahassee, FL. 32301

(904) 656-3992 OFFICE USE ONLY
{City, State, Zip) {(Phone #}

SDDU%EEIS%Q;#E—T 1

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

I‘S o.v\é. Eﬁweou 1}n ¢

{Corporation Nama)

(Document ¥}
2.
(Corporation Name) {Document #) e
(¥s) ey
> ©
- = x
(Corporation Name) {Document #) -0 e
4, e ¥y
{Compaoraton Name) {(Dozument #) rsoes
, Zz <
Dﬁwm in E‘Piek up time ._2422 - /E Certified Copy 7. = {Tl
L] T3 "
SR v
. R R 'L.r-n - e
D Mail out D Wil wait D Photocopy D Certificate of Status FE N )
1
}( Profit Amendment _ tg - -
NonProfit Resignation of R.A., Officer/Director 2 LC
Limited Liability Change of Registered Agent g :.;.3;%__:
Domestication Dissolution/Withdrawal <k
§ E:’.Dm
Other Merger Son
: )
N
" OTHERFILINGS | | . . REGISTRATION/ f/\ S oM
- QUALIFICATION: . 9
Annual Report
Foreign
Fictitious Name
Limited Partnership
Name Reservation
Reinstatement
Trademark "
Examiner's Initials
Other




£

APPLICATION BY FOREIGN CORPORATION FOIi AUTHORIZATION

TO TRANSACT BUSINESS IN FLORIDA o
8 Lk

IN COMPLIANCE WITII SECTION 607.1503, FLORIDA STATUTES, THE F. OIJ,OWINGQ% A
SUBMITTED TO REGISTER A FORRIGN CORPORATION TO TRANSACT BUSINESS HE 7

STATE OF FLORIDA: ’
> o

oFSe.
I sLAND FooTwWeERR, I-VC.-

NamesTooporation: et aflude The word "INCORPORATED', "COMPANY", 'CORPORATION & <2, %
A

words ot abbreviajons of like fipart in langnage as will cleasly Indicale that il {s a corporation instead ol &
natural person or parinership if not so conlained jn [he name al present.)

NERW Yo RIK ., 13-350 0089

% (State or country under the law of which it is incorporated) { FLI number, if applicable)
4. MWRY/&’, /?gﬁ 5, FéfePg’ﬂ{ﬁ'L_
(Dalc of Incorporalion) (Duration: Ycar corp. will coase to exist oF
"perpeinsl")
. UFfon) RuaLlFicaTIon -

(Date first transacted business in Flerida. (SEE SECTIONS 807.1501, 607.1502, AND 817.153, I'5.)

. T SLANVD FosTWERR, T-MC-

200 MpDLE WELk RD., SuTELl
S REAT U ECK/ {Crrent mailingfddrcss) NeEn YQIQ K ] / a0 /
. WHolesaLER. OF MEVS, LADIES + CHILDPRenS FOOTWEAR.

(Purpose(s) of corperahon authonzed in home stale or counity to be carricd out in the siate of Florida)

9. Nawmec and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT
acceptable)

Name: NATIONAL CORPORATE RESEARCH, L1D,, INC.

Office Address: 1406 Hays Street, Suite #2 o o

TALLAHASSEE | Torida, 32361
- ’ (Zip Code)

'10. Registered agent's acceplance:

Having been named as registered agent and (o accept service of process for the above staied
corporation at the place designated in this application, I hereby accept the gppoiniment as
registered agent and agree to act in this capacity. 1 firther agree to compry with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am faniliar with

and accept the obligations uf my posilion as registered agent.

TR e
7 MORRISSEY, ASSISTANT VICE PRESIDE ) o
11. Atlached is a certilicate of existence duly authenticated, not more than 90 days prior ko

delivery of this application to the Department of State, by the Scerctary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is

incorporaled.
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12. Names and addrcsscs of officors and/or directors: (Street address ONLY- P. O. Box 2oy
NOT acceptable) \f_’p t’&;’
- ‘\"\
A. DIRECTORS (Street address only- P. O . Box NOT acceptablc) “8‘0 L
< "ff
Chairnan: pW/D ﬁplﬂmﬁb/,% d’

Address: D MAdlle KJec A KO(L{’J Sude A6 %

ot Mecl, MNew York 1oz e;,
Vice Chaipman: TEWN/FE-Q 0/9/"57‘)79/5:/” : =

Address: L) Malle NecK [Coad, Suile L
Great tlec K, {n VO//< 1o/

Director:

Address:

Director:

Address:

B. OFFICERS (Sireet address only- P. O. Box NOT accepiable)
President: DW}D Ofﬁ@f/ﬁ E/M
addeess: __ 20 0 M, dilfo Weck Rocd, fcu;e 1&
(Great Naféﬂﬂ/e;? Va{?/\’ ey,
Vice President: :@Vﬂ/ /= D EA/
Address: 200 Middle Medk . j Su e 16
real Mec K Mew For K /m;L/

Sceretary: " X ) e ———

Address:

1rcasurer: _ . -
Address:

NOTE: If necessary, you may attach an adde.ndflm to the application listing additional
olficers and/or direclors.

13, A_J@N/Mﬁ ﬂQDEA&k.UU

(ngn{tyurc of Chalrrnan, Vice Chaithan, or any ofiteer Jisted in muntber 12 of the application)

14, JEew | FER. 0 PLEVH E/N], Ufce P‘fﬂ&éﬁ/%

(Typed or printed name and capacity of person sigffing application)
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State of New York | ss:
Department of State

I hereby certify, that the certificate_of Incorporation of ISLAND )
FOOTWEAR, INC. was filed on 01/18/1988, with perpetual duration, and that
a diligent examination has been made of the index of corporation papers
filed in this Department for a certificate, order, or record of a ]
dissolutiocn, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation Iis a subsisting corporation.

o O NEW *».
of NEw .,

XX

A Witness my hand and the official seal
of the Depariment of State at the City
of Albany, this 24th day of September
one thousand nine hundred and
ninety-nine.
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*essaner?

Special Depury Secretary of State
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