PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

/AP'BL|CAT|ON FLORIDA DI\EPARTMENT OF STATE :
" + * Katherine Harris
- LED
RE]NS‘?E‘?EM ENT Secretary of State b
D ON OF CO TION 1 b :
IVISION OF CORPORATIONS a0 ocT 24 A 925
DOCUMENT # P98000095424 csprgY B STATE
1. Corporation Name T:‘l ';i-;:E Fb@f‘@ﬁ
ek ] X ) 34 A
- WULMAD RETAIL SERVICES, INC.

Principal Place of Business Mailing Address
600 MADISON AVENUE ;L i 600 MADISON AVENUE
NEW YORK NY 10022 NEW YORK NY 10022 ! -

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4, Date incorporated or Qualified

To Do Business in Flotida 1 1/12“998
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 5: FEI Number Applied For

City & State City & Stae 52-2129694 Not Applicable

- - 6. - .
Zp . Country Zlp Country CERTIFICATE OF STATUS DESIRED [] sg'fz Jdditiona Fee eauired

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

Name of Officers ’ Street Address of Each
; 'I_"i‘tle(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD MCLAUGHLIN, JOHN 148 W. 37 ST- 14TH FLR NEW YORK NY 10018
VD MCLAUGHLIN, KEVIN . 148 W. 37 8T- 14TH FLR NEW YORK NY 10018
SD SIEGLER, STEVEN 148 W. 37 ST- 14TH FLR NEW YORK NY 10018
\,.( -
~if
8., Name and Address of Current Registered Agant i 9. Name and Address of New Registered Agent
. Name o i
COHPOHATEON.SEHWGE GCOMPANY T Sm;et Address {P.0O. Box Number is Not Acceptable) :
1201 HAYS STREET '
. Suite, Apt. #, Etc. — - —

City = 10726/ 0sel i dem

v : o #wn750. [OBL $e¥750.00 -
2 ove -
/—-—_—-‘

10. 1, ed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
r e n —— M el " oy -
s DT ANCOURTNEY; A /23 /-
Reggistared Agent _, = ﬂ L - f’i\ T w" IQB-—I-ZI-A-N&Q_. it ._A.'SST‘ V'P‘ Date /? z'g! g
{

of th

S

/ REGISTERED AGENT MUST SIGN
7

’

1. | certify thay| agf an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstafengént application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by thi¥corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, 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:

Daytime Phone #

//ﬂéf/@ 22422 E}j

Y

BDAOOIBT AF



