2006 FOR PROFIT CORPORATION
. REINSTATEMENT -

DOCUMENT # F96000001345
1. Entity Name
ERMENEGILDO ZEGNA CORPORATION
Principal Place of Business Mailing Address
100 W FOREST AVE #A 100 W FOREST AVE #A
ENGLEWOOD, NI 07631 ENGLEWOOD, NJ 07631
R v LA AOREAC AU IR
Suite, Apt. #, eic. Suite, Apt. #, elc. 09222966 REIN-P . CH?EOQS 4l 1/0%é
City & State City & State 4. FE{ Number ~|Appligd For-
13-2814304 Not Applicable
Zip Country P Country 5. Certiticate of Status Desired a ?g.gi&:ﬁiﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY ——
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE, FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agenl and ttle if appicabie. {NOTE: A d Agent whan gy DATE
FILE NOWIl! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pesete TINLE [ Change [ Addition
NAME ACKERMAN, ROBERT NAME 1=
STREET ADDRESS | 100 W FOREST AVE #A STREET ADORESS ##1C0 0
CITY-57-21P ENGLEWOOD, NJ 07631 v CITY-57-2IP
THLE Vs i Dekee TILE V'S [cChange  [@%ddition
NAME WOLF, RICHARD NAME YL o, Loca
STREET ADDRESS | 100 W FOREST AVE #A STAETT annn” IOOWLS*‘F)C"‘ 5k Ave ‘m’
crv-s1-2 | ENGLEWOOD, NJ 07631 G o w0, W 0763
THLE T O oetete TME i [ Ghange T Addition
NAME HADDAD, JOHN NAME
-STREETADCALSS | 100 W FOREST AVE #A CTBECT ADDRLSS
LT ST 700 ENGLEWCOD, NJ 07e1 CIy.£7.71P
TITLE O etete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-§7-2IF [ 07 ’(, GITY-ST-2IP
TITLE 7U ( T eteee TLE [ change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-21P CIry-$T-2p
TIE O Detete L {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that ( am an officer or director
of the corporation or the receiver or trusiee empowered to execute 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 other like empowered.

SIGNATURE: Jobn feddad 9/2&/% 26} Blb0G2 |

NATURE ANJ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylime Phong #




