PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING
. CORPORATION K3 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F05000001563

1. Corporation Name

VALENTINO U.S.A,, INC.

g
THISFORMI

10-1)

f

2. Principal Offics Address - No .0, Box ¥ 3, Maling Gifice Address R E I N STATE M E NT E

11 West 42nd Street 11 West 42nd Street ’ ‘

Sultn, Apt, ¥, oic. Sulte, Apt. #, st CRIBOBL (6/10) l
26th Floor 26th Floor 4, Dafe Incorporated or Qualified

nass In Florld: '

Clly & Slate City & Stale 5 B BL: o7 March 14, 2005 - :

. . FEI Number Appilad For §

New York, NY New York, NY 13-3924430 Not Applicabie ;

Zp Country Zip Country P 07 . :

10036 UsA 10036 USA carmcaTe oF STATus oesiveo T St v i

7. Name and Addross of Current Raglstered Agsnt

e |

™ CORPORATION SERVICE COMPANY !

Strmet Addross {P,0, Box Number i Nol Acesptabie) :

1201 HAYS STREET ;

Sults, Apt, #, Elz, :

1

City Stals Zlp Coda :

TALLAHASSEE FL (323012525

od corporation, am famliiar

/) as its agent

REGIGTERED AGENT MUST SIGN

gua ga &?wrammm of section 607.0506 or 517.0503, F.5.
Date -2 S/

9, Names and Street Addresses of Each Qfficer ant/er Director (Florida nonprofit corporations must list at lonst 3 direstors)

ot 27 brocin B g e ot s 12
DP  [Luca Vianello 11 West 42nd Street, 26th Floor  |New York, NY 10036
D Stefano Sassi 11 West 42nd Street, 26th Floor New York, NY 10036
VEF | Carmine Pappagallo 11 West 42nd Street, 26th Floor | New York, NY 10036
S George M. Pavia 590 Madison Avenue, 8th Floor New York, NY 10022

0. E-mall Address; gpavia@pavialaw.com

{Ta be used for future anaual report notification}

] atlam an ofiicer or airector or the receiver or trusles empowered o execute this applioation as provided for in

as [f made under onth,

1.
fling thix refnstatement application, the rewson for dissolyiign has bean sllminatod, the corporate Name satisfiss the raquirements of section 807 0401 or 617.0404, F.S., that all
foos owed by the corporation huve aid. | ful , the Information indicated on this epplication Is true and noourate, and my signature shall have the same legal sffect

272512011

chapier 607 0r 617,

."/’. "’

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE:

212 508-2301 ’

Date Daytime Phona #

3/;@:



-t Tm
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Account Name : CORPORATICN SERVICE COMPANY
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Fax Number : (B50)558-1515

**Enter the email address for this business entity to be used for future
annyal report mailings. Enter only one email address pleage.**
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