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Ermeregildo Zegna,

November 17, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Subject: Ermenegildo Zegna Corporation

Ref. Number: F96000001345

To Whom It May Concern:

In response to your letter dated October 29, 2003 please find the enclosed Corporation
Reinstaternent Form along with our check in the amount of $315.00. Aspera
conversation with Andy Dunlap on November 12, 2003 we have been instructed to pay a
total of $1,065.00 to have our Corporation Reinstated. Since you have received our
check totaling $750 on October 24, 2003 we are enclosing only $315 to meet the required
reinstatement fee.

If you should have any questions concerning our payment, please me at (201) 816-0921.

Kind Regards,

Matt Stewart

Executive & Administrative Offices: 100 West Forest Avenue — Unit A — Englewood, NJ 07631-4033 — phone 201.816.0921 — fax 201.816.9270



Ermenegildo Zegna

| December §, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Subject: Ermenegildo Zegna Corporation
Ref. Number: F96000001345

To Whom It May Concern:

In response to your letter number 703A00064174 dated November 26, 2003 this is a
request for a waiver of the late fees and/or penalties associated with the non-receipt of the
original/second notice Uniform Business Reports. We have not received any reports since
our incorporation date of March 15, 1996.

If you should have any questions concerning our non-receipt of the UBR Report please
call me at (201) 816-0921.

K/ind Regards,

M T———

Matthew Stewart
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Executive & Administrative Offices: 100 West Forest Avenue — Unit A - Englewood, NJ 07631-4033 - phone 201.816.0921 - fax 201.816.9270



