2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M98000001111

1. Entity Name
WOLFORD BOUTIQUES, LLC

Principal Place of Business

9700 COLLINS AVE., STE 123
BAL HARBOUR, FL 33154

Mailing Address

11 EAST 26TH STREET
SUITE 1301
NEW YORK, NY 10010

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

4700 Cefllina Ave

3. MallE_Address ié; 14 f,(ubé

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MW

0

3{‘6, 2 5 g CLL"}'{ /5 ,0( 10152007 REIN-LLC CRZE101 {1/07)
Cny & Stats City & State 4. FE| Number Applied For
Warbowr FL \Mpw Yo, /Y 13-4016035 Nl Appitcabls
‘5 2, { 5‘ L' CWM& S A ?'pao 10 CL{;lEl'r;‘q 5. Certificate of Status Desired b4 Ei'ggql‘:g:{;uo”a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD. Street Address (P.C. Box Number is Not Acceptable)
SUITE 508
MIAMI, FL 33156-0000
City FL l Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, lyped or printed name ol regislered agent and title il appycable.

{NOTE: Ragistarad Agant sipnature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
After January 1, 2008, Fee will be $100.00

In accordance with s. 6G7.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

% ';_:_;hpjglg payable to

ADDITIONS] CHANGES

9. MANAGING MEMBERS / MANAGERS 10.
TMLE MGR [ Delete TMLE pre/g i de,u_-i- / mqnqge( Ucnange [ Addition
NAME PUCKETT, JENNIFER NAME M . (./“LO- k
SIREETADDRESS | 11 EAST 26TH STREET SUITE 1301 STREET ADDRESS %g/
L\ Eath 2E% Shregh, S‘W“’- 1301
CITY-ST-2P NEW YORK, NY 10010 Ciry-s1-2¢ NeAy Yerk , NA 10 d 0
TME O Dejaste TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-ST-21p CITY-5T-21F
TImE - I Detete THLE [Clchange {2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CITY-57-21P
TITLE O elete TILE [C]Change 3 Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-2iP CrY-ST-2IP
TLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CITY-$1-21P Cliy-SI-2IP
e O pelete ME [ Change [ Addilion
NAME NAME
STREET ADDRESS .
CITY-ST-2IP TATE_M_ENT Q007

11. I'hereby certily that the information supplied with this filing does not qualify for the exernptlons containad in Chapter 119, Flof
indicated on this report is trug and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managmg member or manager of lhe
powered.to execute thisreport as required by Chapler 808, Florida Statutes.

/0/> ‘%’7 (212 ) 453-555¢

limited liability company or the receiver or trustee

2

SIGNATURE:

il

iy that the information

BIGNATURE AND %ED OR PRINTED NAME OF EIGNI‘G MANAGING MEMBER, MNAGEFLDR/AUTHORIZED REPRESENTATIVE

Date Daytume Fhone &




