2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P93000030827

1. Entity Name

THE ABC QUTLET, INC.

Principal Place of Business

777 SOUTH CONGRESS AVE.
DELRAY, FL 33445

Mailing Address
880 BROADWAY

NEW YORK, NY 10003

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

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

FILED
07JUL 25 AM 8 I3

AR
BENSTATEME N, 07

City & State City & State 4, FEI Number Applied For
65-0410087 Not Applicable
z ! Zi Coun iti
° Country © untry 5. Certificate of Status Desired [d $8.75 Additional
Fee Requirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONEYS, KAREN
777 S. CONGRESS AVE.
DELRAY BEACH, FL 33445

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

B. 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

Signatue, yped of onnted narse of registéredt agenl and tile d applicable,

(NOTE: Regjlatared Agani signature requirad whan ralnsiating) DATE

FILE NOWI!l! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE CSsD [ Delete TITLE [JChange [ Addition
NAME WEINRIB, JEROME NAME L e ] el |

STREET ADDRESS | 888 BROADWAY STREET ADDRESS O/ 25070102002 w208 75
CITY-8T-21p NEW YORK, NY 10003 CITY-8T-21P e e e

TITLE P M Delete TITLE {J change  [] Addition
NAME LANDY, DAVID NAME

STREET ADDRESS | 1530 WHITEHALL DRIVE STREET ADDRESS

Ciry-sr-2IP FORT LAUDERDALE, FL 33324 CITY-81-2IP

TITLE \ O velete TITLE O change [ Addition
NAME CONEYS, KAREN NAME

STREET ADDRESS | 888 BROADWAY STREET ADDRESS

CITY-§T- 2P NEW YORK, NY 10003 CITY-S$T-2IP

TITLE O velete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e [ Delete TINE {Jchange ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-$1-21P

TITLE O palete TILE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-5T- 21 CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/Karen ConeqS [V

7/#% 7 {212) 473 3ov0 209

SIGNATURE AND TYR#FD OR PRINTED NAME OF SIGNING OFFICER OR DIRFGTOR!

Daytime Phone #

Giasaenat 1N 2 D 72007



