PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AFF"L‘ICATlON FLORIDA DEPARTMENT OF STATE
C L FOR’ Glenda E. Hood

REINSTATEMENT FLED
DOCUMENT # P00000039409 030CT 27 4y,

1. Corporation Name '
- SECARETARY o

LASSERGUT FARMS USA, INC. T xu;.;,»:;;,{_,xgt n%i";q

110: 39

Principal Place of Business Mailing Address
e T LT
12TH FLOOR 12TH FLOCR

NEW YORK NY 10022 NEW YORK NY 10022 %EEQQSTL@TEMENWL

It 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, If Applicable 4. Date Incorporated of Quaiified
To Do Business in Flerida OUU
Suite, Apt. #, etc. Suite, Apt. #, etc. 04’19/2
5. FEI Number - Applied For
City & State City & State 22-3730081 Not Applicable
» - 6. A 8.75 Additional Fee required
Zlp Country Zp Country CERTIFICATE OF STATUS DESIRED [ |PMPoum
7. Namaes 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 ) )
1T'“3(5) 5 and/or Direclors 3 Officer and/or Director 4 City / State / Zip
DP SOLDATI, FABIO LUGANO SWITZERLAND
' J
VPT GALASSO, RALPH J 600 MADISON AVENUE, 12TH FLOOR NEW YORK NY 10022
VPS GAZZOLA, MARIO 600 MADISON AVENUE, 12TH FLOOR NEW YORK NY 10022

o] I T T

05T 03--01 1 2p~-00F  ## 150, 10

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL. 32301-2525 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0508, F.S. or 617.0805, F.S.

oL e 10~ 2I~20032

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent m’

11. | certify that | am 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 reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the 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.

Marlo Gazzola, Secretary - 10/20/03

SIGNATURE:

CR2E040 (7/03)

Daytime Phone #

SIGNATURE AND TYPED CVPRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date



LASSERGUT FARMS USA, INC.
600 Madison Avenue
12" Floor
New York, New York 10022

October 20, 2003

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

Dear Sir/Madam:

Please be advised that we did not receive the Corporation’s UBR by mail nor any
notifications that the UBR was delinquent from the Department of State. Therefore, we request that
the reinstatement fee of $600.00 be waived. Enclosed please find a check in the amount of $150.00,
payable to the Secretary of State of Florida and the completed and executed UBR.

Very truly yours,

Je o

Name: Mari8 Gazzola
Title: Secretary

P&H - 338523.1 :12296/50S



