N e

‘APPLICATION
. .Y FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

PRADA USA CORP.

DOCUMENT # F99000005876

Principal Place of Business

50 WEST S7TH STREET
NEW YORK NY 10019

I above addresses are incorrecl in any way, line through incorrect information and enter correction below.

Mailing Address

50 WEST 57TH STREET
NEW YORK NY 10019

5o TE PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
00 NOV 29 PHi2: 56

e TARY OF STATE
ASSEE; FLGRIDA

s
TALE

VARG R BT

REINSTATEMENT

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 11“2’1999
Suite, Apt. #, etc. Suite, Apl. ¥, etc.
5. FEI Number Applied For
City & State City & State 13-3751431 Not Applicable
- - - 6. - .
Zip Country zip Country CERTIFICATE OF STATUS DESIRED [] g

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
1Tiue(s) 2 and/or Directors ) Qfficer and/or Diractor 4 City / State / Zip
cD DARRCW, CONSTANCE 50 WEST 57TH STREET NEW YORK NY 10019
v GALASSO, RALPH J 600 MADISON AVENUE NEW YORK NY 10022
TCFO  [DEMBSKY, MAURICE 50 WEST 57TH STREET NEW YORK NY 10019
S GORI-MONTANELLI, RICCARDO 800 MADISON AVENUE NEW YORK NY 10022
AS  |FISCHER, CYNTHA G- 600 MADISON AVENUE NEW YORK NY 10022 LS
29
D ¥ |BERTELL, PATRIZO 50-WEST-STTH-STREET- ~ " ~ O ' TEALY 2oi3s]
Y- |SALOMONT, MAARLO VLA FOEAZ2ZARO, 29 MILAN TTaLy 2035
8. Name and AJdrass of Current Registered Agent 9. Name and Address of New éeglsterad Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Num‘ber'rs'Nﬁka'fep ,'9
1201 HAYS STREET
TAI.U\HASSEE FL 32301-2525 Suite, Apt. #, Etc.
dty - - émte Zip Code

10. 1, being appointed the re geny(ed corporation, am familiar with and accapt the obligations of Section 607.0505, F.S
— E—13

Signature of 3!\ “ I IF { \ @ i § ) / j‘% —t

Registered Agent 1 -‘-‘-’) iy s *T == u ‘" E 'gZ HJ‘-(“@OH v~ /4 V’ Date e

fﬁEGISTERED AGENT MUST SIGN

11. | certify that | am ayéoer or director or the recelver or trustea empowerad to execute this appiication as provided for in chapter 607 or 617, F.S. 1 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 corperation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

@%ﬁ?@,@ REQLUBED

SIGNATURE AND TYPED OR PR]NTED NAME OF S NG OFFICER OR DIRECTOR
Mauwvic

) 2 o)

1itfoo 242 -307-%300

Date Daytime Phone #

SIGNATURE:

CRZE040 (8/00)




