Sandra B. Murtham

' i ¥ Secrelary of State
REINSTATEMENT & DIVISION OF CORPOAATIONS

DOCUMENT # P95000070487

1. Comporation Name

STEVE MADDEN, INC.

Principal Place of Business Mailing Address
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If above addresses are incomrect in any way, line through incbrect information and enter comection below.
2. New Principal Office Address, if Applicabla 3. Now Malling Otfice Address, if Appilcable 4. Date Incomporated of Qualified

To Do Business In Fiorida 00/19/1995

5. FE| Number Appiied For -

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

City & State City & State

Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [

7, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must it at least 3 directors)

Name of Clicers Swree! Address of Each
Tila(s) and/or Directors Officar and/or Director Cﬂy I Slaie! Zb
A 2 3 {00 NOT Use Post Office Box Numbers)
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8, Name and Address of Current Registersd Agent
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HOLLYWOOD AL 33021

Name

Cry

e
Signature of i RIS A' A |
Ragisrnmd Agent = '..J—‘ --

11. Does this corporatuon pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

12. | certify that [ am an officer or diroctor or the recelver or trustee empowered (0 execute this application as provided for In cfumer 607 01'617. F.S. § fusthar oertity that when
this relnstatament application, the reason for dissolulion has besn cilminated, the comorate name satlsfies the raquinsments of section 807,040 or 817.0401,F.5.; that all loss
owed by the comporalion have been paid and the namaes of Individuals fistad on this lorm do not qualily lor an axemption under section 11907(3)0). F.8. The Inionnlﬂnn
cn lhis application ia true and accurato, und my signature shall have the same (sgal effact as if made under cath.

SIGNATURE:




