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ORDER NO. : 467644-010
CUSTOMER NO: 4331295

CUSTOMER: Ms. Patricia E. Donnelly
The Estee Lauder Companies
40th Floor
767 Fifth Avenue
New York, NY 10153
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APPLICATION BY FOREIGN CORPORATION Foqfw RAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR COND(fJCIfA RYAN: ISIQORIDA

ALL A OF

Clinique Services Inc.

(Name of Corporation)

{Documeni Number of Cormporation (if known)

Delaware

(Incorporated Under Laws of)}

This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authority to transact business or conduct affairs in Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on its behalf and
appoints the Department of State as its agent for service of process based on a cause of action arising during the
time it was authorized to transact business or conduet affairs in Florida.

The following is a current mailing address for the corporation:

767 Fifth Avenue

(Mailing Address)

New York, NY 10153

(City/ State /Zip)

The corporahon agrees to notify the Departient of State in the future of any change in its mailing address.

/d— ,/ [// June 30, 2005

(Signalure of a director, presideént or other bﬂ' er - if in the hands of 3 ~{Date)
receiver or ather court appoinied fiduciary, BY that fiduciary)

Rokin S. Elkewitz Assistant Secretary
{Typed or printed name of person signing) (Tttle of person signing)

FILING FEE $35



