g,oo‘:-‘s FOR PROFIT CORPORATION |

.. REINSTATEMENT

~

.DOCUMENT # F02000006244 .

1. Entity Mame

DOLCE & GABBANA USA INC.

AITETS

3
. .,-\{
Ps % "R B
/.J%';.L_ G Ty o1

Principal Place of Business Mailing Address ‘f‘)\‘-‘:{’_" f-i’o 06‘- J - ED
9700 COLLINS AVE 230 PARK AVENUE RI0 4 AN /
UNIT #1571 (/0 ALBERT A, BYER Ny & 2
MIAMI BEACH, FL 33154 NEW YORK, NY 10169 Larioi, 7 2 >
s v e LT R AT
” /;.' - P
: : Lot
Suite, Apt. #, stc. Suite, Apt. #, efc. 12192005 REIN-P CR2E0DS (6/04) /?/[)4
City & State City & Stals 4. FEI Numbsr Applied For
13-3810342 Not Applicable
Zip Country % Country 5, Certificate of Slatus Desired O fg'ggq L“l‘i:’:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL ‘ Zip Code

8. The above namsd 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 obligaliony registarad agent.

J
SIGNATURE /o
Sipratura, typnd/of{(irimfname of registered agent and title «f applicable, (NG TE: Ragisterad Agant signature requirsd when rsinatating) 7 DA{E
FILE NOW!!! FEE IS $750.00
After January 1, 2006, Fea will bo $900.00
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE DP m e b~ Y Schange (] Adeition
NAME DOLCE, ALFONSO NAME
STREET ADDRESS | 660 MADISON AVE., 10TH FLR. SIREET ADDRESS
CiTy-31-7p NEW YORK, NY 10021 CIrY-SI- 2P
TITLE DVPT O oelele TINLE DVPT ¢Fo mhange [ Acdition
NAME RUELLA, CHRISTIANA NAME
SIREET ADORESS | 660 MADISON AVENUE, 10TH FLOOR SIREET ADDRESS
cny-si-2p | NEW YORK. NY 10021 CITY-S1- 2P
TITLE S [ Detele TITLE T T W § oY ffChange [T Addition
NAE BYER, ALBERT A HAVE ﬁ Tam ity BN S ?QHL’QN i 0o -9t
STREET ADDRESS | 660 MADISCN AVENUE, 10TH FLOOR STREET ADDRESS faheil Wi W ¥y ts
R NEW YORK, NY 10021 Ciry-S1-2ip r St ggﬁm 9 3 ,l“ﬁﬁ
TNLE c O petete TILE [ o o [ change [ Addition
A ZOLLO, LOU KaME e i = 4 e -
STREET ADDRESS | 660 MADISON AVE., 10TH FLR. STREET ADDRESS Uk I’_',l.l:_.I.I‘_I oo :1 = wl_q t-‘.g:'g_ L
CITY-51-21P NEW YORK, NY 10021 CIY-ST- 2P D2/06A06~=-010110--020 #1500
TLE DvP [ Detete 113 b xl'inange [ Addition
NAME FORTE, GABRIELLA NAME . __ —— 4 e
STREET ADDAESS | 660 MADISON AVENUE 10TH FLOOR STREE? ADORESS BHE= 151 Jet
grv-sizr | NEW YORK, NY 10021 oy S1-7IP 0e/0e/06--01010--021  #750.00
TILE O oetele TITLE 'P [ Change KMdltinn
NAME RAME Slenn Mg Mﬂs‘\ou\
STREET ADDRESS sweeTooess | £ @ Merdison Avtuoe, 19N Eleor
CIrY-§1-2p CTY-$1-2P e Yorke, Y /oo

12. | haraby certily thal the informalion supplied with this filing cees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legai effect as if made under cath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 1 executa 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 olher like empowerad.

SIGNATURE:

ER OR DIRECTOR
(s

¥ Date

nfarfor -t




