PLEASE READ ALL INSTRUETIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISICN OF CORPURATIONS

DOCUMENT #

1. Corporation Name

MACWEAR, INC.

oL o0 59748

2. Principal Office Address
236-250 Greenpoint Avenue

3. Mailing Ctfice Address
Pavia & Harcourt, 600 Madison Av

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILE

5001 WAR 27 PR 3 16

SECEE ARG -0 21l i
TALLARASSEE. FLORIDA

[
~ -

CRZE081 (12/05)

4. Date Incorparated or Qualified
To Do Business in Florida 6/19/2000

Applied For

12th floor
City & State Cily & State
Brooklyn, New York New York, NY
Zip Couniry Zip Country
11222 USA 10025 USA

6. $8.75 2
CERTIFICATE OF sTATUS DESIRED]_| astidieee

7. Name and Address of Current Registered Agent

&ame . .
orporation Service Company

Pl RS

treet

P.0. Box Number is Not Acceptable)

Suite, Apt. #, Eic.

'ﬂ;f lahassee

State

FL 3%3&95525

8. |, baing appointed the registered agent of the above named corporation, am fMichaelc@aPﬂ%«‘arEﬁion 607.0505 or 617.0503, F.S.
Asst. Vice President ... 3 /24/0>

Signature of
Registered Agent
REG

ISTERED AGENT MUST SIGN

Not Applicable

9, Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

oticrs S e Gy e 1 2
P/D Steven Siegler 236-250 Greenpoint Avenue Brooklyn, NY 11222
VP/D | Jay McLaughlin 236-250 Greenpoint Avenue Brooklyn, NY 11222
VP/D | Kevin McLaughlin 236-250 Greenpoint Avenue Brooklyn, NY 11222
5 Jordan E. Ringel 600 Madison Ave., 12th Floor New York, NY 10022

|

roapE
[tk AV
R

oF

10. | certify that | am an officer or director or the recaiver or trustee empoawered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify far an exemption contained in Chapter 118, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

QL QUL

Jordan E. Ringel, Secretary

3!2[(0’!

SIGNATURE A:\D TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #

212-508-2310




