h PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

EREAT .
R

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P34903

1. Corporation Name

ST. JOHN KNITS, INC.

753 MICHELSON DR. | 2785 MicHELsoN DR. | REINSTATEMENT, 25—27

Suite, Apt. #, etc. Suite, Apt. #, etc.

4, Date Incorporated or Qualified
To Do Business in Florida 7/30/9 1
City & State City & Slate

IRVINE, CA IRVINE, CA §E534EL70 Applied For

Not Applicable

Country Zip Country

2’5261 9 USA 92612 USA G-CERTIFECATE OF STATUS DESIRED - )

7. Name and Address of Current Registered Agent

@mr CORPORAT|ON SYSTEM DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

ﬁ'?ﬁﬁ"@'(PﬁﬁQE”T‘SEKﬁﬁ‘ﬁbAD the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Btc. received and requesting the reinstatement

fee be waived.

FLANTATION FL 33324

8. |1, being appointed the regisiered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of Se e aHaf-\’\e-Cl

Registered Agent Date
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

) Name of Street Address of Each } .
Titles Officers and/or Directors Officer and/or Director City / State / 2ip

CEOD | GLENN MCMAHON 17522 ARMSTRONG AVENUE | IRVINE, CA 92614

P/D |BRUCE FETTER 17522 ARMSTRONG AVENUE | IRVINE, CA 92614

S DANIEL J. BURKE 17522 ARMSTRONG AVENUE | IRVINE, CA 92614

T MICHAEL DIGREGORIO [17522 ARMSTRONG AVENUE [IRVINE, CA 92614

C JAMES KELLEY ﬁv ‘ 17th Street Plaza 1225 17TH STREET, SUITE 1660 DENVER’ CO 80202
L

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 6067 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporahon have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8, The information Indicated

qtie A g shall haye'the same Iegal effect as if made under oath.

10/24/07 949-309-8212

SIGNATURE AND]’YPED OR PjINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

e



PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i ———

~NE 2,

CORPORATION 2% \ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT (ke Secretary of State
7 : DIVISION OF CORPORATIONS
‘-':m.-..‘ﬁ

DOCUMENT # P34903

1. Corporation Name

ST. JOHN KNITS, INC.

2. Principal Cffice Address - No PO, Box # . Mailing Office Addre.

2722 MICHELSON DR. 2722 MICHELSON DR. CR2E081 (1/07)
Suite, Apl. #, etc, Suile, Apt, #, etc,

A R Be e o 7/30/91
City & State Cliy & State
! ted For

IRVINE, CA_ IRVINE, CA_ 525545070 s

Ip OUnt| ip ountry

92612 US%\ 92612 USA & cermrIcATE oF STATUS pesiven[/] Mol

7. Name and Address of Current Reglstered Agant

&"r CORPORA‘”ON SYSTEM DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

ﬁtmrg("ﬁmg"fgmwﬁtﬁb AD the prior notices. By checking this box, you

! - _ are certifying the prior notices were not
Sulle, Act. ¥, Etc. received and requesting the reinstatement

- - fee be waived.
PLANTATION FL 13332%

8. |, being appointed the registered agent of the above nameg corporation, am f3miliar with and accept the obligations of seclion 607.0505 or 617.0503, F.S.

: M.T, FTZPATRICK
Ragstered Agent \/I ? C ; ISSISTANI SECRETARY  Date !D[/Z‘{{/b?

REGISTER\ED AGENT MUST sTéN\
9. Names and Streat Addresses of Each Ofﬁcqr andior D:reetor\(Flodda nonprofil corporations must fist at least 3 direclors)

I St s o S Gy st 125
CEOM |GLENN MCMAHON 17522 ARMSTRONG AVENUE [IRVINE, CA 92614
P/D |BRUCE FETTER 17522 ARMSTRONG AVENUE | IRVINE, CA 92614
S DANIEL J. BURKE 17522 ARMSTRONG AVENUE | IRVINE, CA 92614
T MICHAEL DIGREGORIO 17522 ARMSTRONG AVENUE {IRVINE, CA 92614
C JAMES KELLEY 17th Streat Plaza 1225 17TH sTRe€T, surte 1880 | DENVER, CO 80202

e — Ea—
10. | cerllfy that 1 am an officer or direcior or the receiver or trusiee empowered to exacule this application as provided for In chaptar 607 or 617, F.5. | further certity that when filing
lhis reinstatement application, the reason for dissolution has been eliminated. the corporale name satisfias the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporalnon have been paicl 2nd the names of individisg!s listed on this form do not qualify for an exemption contained in Chapler 119, F.5. The information indicateg
i Tang gpetiyE shall haya'the same legel effect as if made under oath.

10/24/07 949-399-8212

SIGNATURE ANDr’FED oR PjNTEIJ NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #

L




