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3. Principal OMcs Address - No PO, Box# 3. Mafing Ditds Address . 3
200 Madison Avenue 200 Madison Avenue REIN Smm ,Wﬁ'
Suita, Apk 3, ek, smns.hptmur i
; 4. Dt Incerporated or Quaiiad
EEaie R i T4 o B Foron 0/19/1998
5. FEI Numbe Appliea For
New York, NY New York} 133189260 : N’f A:,me
ETS Counlry 2p ' Countty . 5.
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See attached Schedule A for list ojf officers and directors
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Florida Corporation Reinstatement Application
: of
Prato Verde, Ine.
9. Names and Street Addresses of Each iOfficer and/or Director _
Title Name pf | Street Address of Each Officer Ciry / State / Zip
Officers end/oy Dirsctors andfor Director _
Chairman of the Board and | Giancarlo Di Rfsiq via Manzoni, 38, 20121 Mitan, ftaly
President |
A Wholesale Division Co- Loredana Nasto via Manzoni, 38, 20121 Milan, Italy
Presideat, Chicf Execntive s
Officer and Director :
=il Division Co- Leura Manclli | via Manzoni, 38, 20121 Mitap, Ttaly:
] President, Chief Bxacutive | '
Officer, and Director :
lesale Divisios Co- | Patrick Gu ; 200 Madlison Avenue, 21" Floor | New York, NY 10016
1] President, Chief Operating S e 1
Officer, and Director i -
Retail Division Co- Reberto Lorenzini | 200 Madison Avenue, 21* Floor | New York, N%:10016
v President, Chief Operating | .
Qfficer and Dhrecior S
v Vice President and Massimo Sala | via Manzoni, 38, 20121 Milan, [taly :
Director -
Director Roberto Selva via Manzoni, 38, 20121 Milan, Italy
Chief Financial Officer, Angela Romanod 200 Madison Avenue, 21*' Floor | New York, Y 10016
Seeretary and Treasurer
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- Division of Corpavations :
Fax Number : (950)617--6134
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