2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILEL
ngCNgnllﬂENT # M05000000709 SECRETARY OF STAIE
J M. HOLLISTER, LLC DIVISION OF CORPORATIONS
950CT25 AMIO: 24
Principal Piace of Business Mailing Address
6301 FITCH PATH 6301 FITCH PATH
NEW ALBANY, OH 43054 NEW ALBANY, OH 43054
T S A
Suite, Apt. #, stc. Suite, Apt. # olc. 10112006  REIN-LLC CR2E101 (11/05)
City & State City & State 4. FE| Number Appliad For
31-1682227 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese-ggq:;\i?:dmmal
8. Name and Address of Current Registered Agemt 7. Name and Address of New Regiatered Agent
Nams
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A 124 @Mw / 0,//93“/ 06

Signature, typed or printed name af registered agent and Site if applicable. NOTE: Agent sign Ul whan

FILE NOWI! FEE IS $30.00 In accordance with s. 607.183(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM [ Delete TMLE O change [ Addition
NAME ABERCROMBIE & FITCH STORES, INC. NAME =1 19272
STREET ADDRESS | 6301 FITCH PATH STREET ADDRESS IN/25ME--NI0CE—-NN2 w50 00
CY-ST-ZP NEW ALBANY, OH 43054 cIy-$1-2P
TILE [ Detete TTLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
ML CJ elete 1ME [Ochange [ Addition
o e 2
STREET ADDRESS STREET ADDRESS é_g-—g::m
CITY-ST-ZP CITY-S1.2P
TILE [ Detete TITLE [Jthange [ Acdition
NAME NAME
SFRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O belete TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TILE 3 Detete e O change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-ST-2IP

11. | hereby centify that the information suppiied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ko et LReco - /O'/f?/ﬁé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




