2005 LIMITED LIABILITY COMPANY
REINSTATEMENT *

DOCUMENT # L00000002146 -

1. Entity Nama

CROSCILL ESTERQ LLC

Principal Place of Business Mailing Address

MIROMAR QUTTLETS MIROMAR QUTTLETS

10807 CORKSCREWW RD. #342 10807 CORKSCREWW RD. #342 .

ESTERQ, FL 33928 ESTERQ, FL 33928

e s AN OHEARRRA
Suite, Apt. #, elc. Suite, Apt. #, etc. 10142065 REIN-LLG CR2E101 (6/04)
City & State City & State 4. FEI Numbar Applied For

- 13-4127332 Not Applicabla

Zip Country B Zip Cauatry 5. Certificate of Status Desired a ?fe-ggq 3:’:;“"”3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

—— Namg

UNITED CORPCORATE SERVICEé. INC.

9200 SOUTH DADELAND BLVD., STE. 508 Street Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33156

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatare, typed of printed nama of regi agent and titls il {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the fimited - Make check payable to
After January 1, 2006, Fee wlll be $100.00 liability company did not receive the priar notice. Florida Department of State
‘ . _
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
WLE MGRM ’ {7, Delete TILE . O change [ Addition
NAME CROSCILL RETAIL HOLDING CORP. NAME NN N R T W = T
STREETADDRESS | 261 FIFTH AVE. STREET ADDRESS HAP5A00~-01005~-010 #5000
CITY-51-2P NEW YORK, NY 10016 CITY-ST-2IP
TITLE [ Detete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY -ST-2IP
TITLE 1 Delete TITLE [ change (] Addition
HAME NAME
STREET ADORESS - SIREET ADDRESS
=CiySsEP T - T e = T O st T T T —— T T
e _ - o O Detate TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
niE TiLE Chany Addition
] Delete 5) . Ot [ L
HAME NAME A DS
STREET ADDRESS STREET ADDRESS I \q F W
CITY-ST-2P CITY-ST-2P i
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Ssction 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and thal my signature shall have the sama legal effect as it made under cath; that 1 am a managing member or manager of the
limitad liability company orha receiver or trustee empowghad 1o execute this rgport as required by Chapter 608, Florida Stalutes.

SIGNATURE: UL (0~ !om§ 2(%. 951- 57

SIGNATURE AND TYPED OR PRINTED N.AIIEPF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

]



