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LIMITED LIABILITY PS8 08 ¢ OR{DA DEPARTMENT OF STATE | R
COMPANY Secretary of State th AUG 12 MU LE
REINSTATEMENT | BRISION OF CORPORATIONS

DOCUMENT # (0 DODO SO 30|

1, Limited Liability Company’s Name

Sean John Florida.Factory Store LLC

CR2E041 (1/14)

2. Princlpal Office Address - No P.O. Box # 3. Mafling Oifice Address ’ : ¢
1710 Broadway 1710 Broadway 4. state/Country of Formation I
Suile, At ¥, etc. Suite, At 8. o1C. Florida
5, Date Organized or Qualified
- To Do Business In Florida
City & State : City & Stale ﬁgm A Appliac F
. . . . FE! Number : Applisc For
New York, NY | NeW. York, NY 20-8366642 . [ [Not Applicatls
2ip Country Zip Country 7
10019 . USA . |10019 N USA B CERTIFICATE OF STATUS DESIRED [7],
8. Name and Addrass of Current Registared Agent
L'—Narm!
Corporation Serwce Company
Streel Address (P,C. Box Numbar Is Not Act o . j ]
1201 Hays:Street - . - » ' - -
Sulte, APL ¥, %, ' ' g S Z0o2eER19720s8
City. Stata ZipCade :
|Tallahassee ~ _ |FL.|32301 | S ‘
. 1, belng appointed the registerad agént of the sboua named jimlted llabliity campany. am familiar wilh and accept the obligations of Chapter 805, F.S.
e ored gt MQW/‘%M " Doreen S, Haeselin, Asst. VP e August 12,2014
- REGISTERED AGENT MUST SIGN - . : g
10, Names and Streat Addrezsas of Authorized Represeniatives/Managers
Ties At vaivend (SreagemorEeen v 51812
Managars Manager
MGR Chartes Holmes - 1710 Broadway New York, NY 10019
MGR Richard Saslaw 1710 Broadway New York, NY 10019
RE I 5
IA& EP&E?@TT
S ST S {
g Vo] 3 Ol i

11. E-mal Address: choimes@seaniohn.com

{To be used Jor Arture snnual repart natificatons) )
12, 1 certify that § am an Guthonzed represamaliva/manager o the racaiver of tusias empowerad 1o axecute this application as provided for in Chnpler 608, F.S. | further cerdify that
when fillng (his reinstatement application the reasan for dissalution has been eliminated, the limited liabiity company name salisfias the requirements of saction 805,0012. F.S., and
ihot 2}l fees owsd by the limited Tiavllity company have besn paid. The infarmation indlcaled on this application is tue and accurate, and my signaiure shall have ths sams legal effect
as H made under onth. | am aware that falss inforgration submitted to )Q_partment of State constitulas a third degrae falony as provided in s, 817 155, F.8.
Signature of Q ‘ i ‘ < 9 K
Datey % F Q_Oi Daytime Phone # HL co P %

Aulhorized Representative/Manager
Typad or printed name of signing Autharized Representafive/Manager d C "’a ! !6 § Hd h’ﬂ




CORPORATION SERVICE COMPANY’

ACCOUNT HNO. I200C000001655
REFERENCE 252988 7538230
AUTHORIZATION 2
COST LIMIT 516.25
____________________________________ N e e
ORDER BATE : August 12, 2014
CRDER TIME : 9:09 AM
ORDER NO. : 252888-005
CUSTCOMER NO: 7538230
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NAME : SEAN JOHN FLORIDA FACTORY g8
STORE LLC ST
R
-t b
& -
O
XX REINSTATEMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE QOF GOOD STANDING
CONTACT PERSON: Courtney Williams - Ext# 62935
EXAMINER’'S INITIALS
AUG 12 2014

M. WILLIAMS




