_ 2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # M05000004369

1. Entily Name
WESTPOINT HOME STORES, LLC

Principal Place of Business

28 EAST 28TH STREET
LEGAL DEPARTMENT

NEW YORK, NY 10016 US

Mailing Address

28 EAST 28TH SIREET
LEGAL DEPARTMENT
NEW YORK, NY 10016

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
08 K00 19 py 55,

J..L\f.h",—g k% ey

I}qf_t-%h“ N

A AR ERT
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T

11062008 REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEl| Number Appliad For
NOT APPLICABLE Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired "] $5.00 Adcitional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAMASSEE, FL 32301-2525

Strest Addrass (P.O. Box Number is Not Acceptabla)

City

FL l 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. yped o printed name of registered agent and hile il apolicable.

{NOTE: Regislerad Agwnt signature required when reinatsting)

FILE NOW!!! FEE IS $238.75
After January 1, 2009, Fee will be $377.50

Make check payable to
Florida Department of State

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRP ™ Detete THLE MQRP P cChenge YT Acdilion

NAME PENNACCHIO, JOE NAME Piazza Tohn

STREET ADDRESS | 28 EAST 28TH STREET STREET ADDRESS | = ? Ea }4_ f-,.eg‘

CrY-SiIP | NEW YORK, NY 10016 oIY-S1-2IP /Ye.hr )’H'r )fy /0616

TITE VP B oekete TLE [3 Change  BelAddilion
'

NAME EDBRIL, DONNA NAwE Imbr £ ,mbﬂ-fz /

STREET ADDRESS | 28 EAST 28TH STREET STREET ADDRESS 2.8 Ex 57"

orY-5i- 7P NEW YORK, NY 10016 CITY-S1-2P /f&w}’,.{( /{r /@/6'

TLE VPTS P oelete TtE VPTf (] change B Addition

HAME JURELLER, JOHN NAME n Grifleth,

STREET ADDRESS | 28 EAST 28TH STREET STREET ABORESS

arv-st-2r | NEW YORK, NY 10016 CIrv-§1-2ip ﬂyﬁi—k 1008

TILE VP Kl et TiLE [Jchange [ Addiion

HAME MARKHAM, ALBERT G NAME ] NI ==

STREET ADORESS | P.O. BOX 609 STREET ADGRESS 1 erl [ j}:ﬁ;}_l J]ﬂgb"__l_—;lllj% 1 it'ﬁ:.g 3. 75

CITY-S5-21P WEST POINT, GA 31833 CIiy-S1-21p - f

TILE O Delete TITLE [ Change (O] Addilion

NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST-2P CITY-SI- 7P

o e RE{NS—TjéﬂT?PV ENd, o

NAME NAME

STAEET ADDRESS STREET ADDAESS & @

CITY-ST-7IP CITY-§T- 1P

11. | hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report is true and accurate and that my sy
limited liability company or the receiver or trustee e
-

SIGNATURE: ;7/ A

g 10

M

ature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
ecute this repon as required by Chapter 608, Florida Statutes.

/{////m‘r

SIGNATURE AND TWREPDR PRINTED Nafe OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Daytrma Phone #




