L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

3. FLORIDA DEPARTMENT OF STATE a4 p 0 BT
APP[.;_—ICC)QTION '\ Sandra B. Mortham g’“ % Em, i‘iw Bw.)j
" Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 97 UAR |7 PH 12 15

DOCUMENT # P 390 11 $ECRE mh‘c-[t_nFEORmA

1 Corporation Name '

TALL AN ASSEE

ALDA Multichannels Ltd., Inc.

Principal Prace of Business Mailing Address

110 North Beach Road

Hobe Sound, FL 33455 C3£1:> y
REINSTATEMENT AT

i Il above addreises are incarrect in any way, ine through incorrect information and enter correction betow. DO NOT WRITE IN THIS SPACE

| 2 New Prncipal DHice Aadress. If Applicable 3 New Mailing Addiress, If Applicable 4 Date Incorporaled or Qualihad
N/A N/A To Do Business i Flonda 7=24-92
Sune. Apt 4. ele o - Suite. Apt. ¥, ic.
5. FEI Number Applied For
Caty & Srate - City & Stale 65-0064306 Not Applicable
b B. o
Zip ] Country P Country CERTIFICATE OF STATUS DESIRED [ ] NS
B 7 Na‘r;es and Street Adﬁresses of Each Oﬂlr;e:;ndfor Director (Florida nonprofit corporations must list &1 least 3 dirgctors)
[ i Name of Ofhicers Streot Address of Each
o Title(sy ! and/or Direclors Otticer and/or Director Cily / State / Zip
1 2 » — 3 (Do NOT Use Post Office Box Numbers) 4
Chimn/
Dir. | Victor Oristano 110 North Beach Road Hobe Sound, FL 33455
Pres/
Sec/Dir Matthew Oristano 68 0ld Quarry Road Woodbridge, CT
VP/
Dir Mark Oristano 2203 Woodland Oaks Arlington, TX 70013
VP/
Dir Michael Oristano 100 Camino Penasco El Pasco, TX
Asst ALDA, Inc.
Secy | Robert Bragaw Two Corporate Dr.,Ste 249 Shelton, CT 06484
000021 1 ToHa22-—f
| ~03/19/97--01013--007
i 8. Name and Address of Current Registared Agent 9. Name ang Address of NOWR n FEEEIL S,
; Name
- Florida Lawdock Inc, CT Corporation System
¢/o William Littrell, Es q. Street Address (P.O. Box Number is Nol Acceptable)

land Road
Quarles & Brady _Suli:a:,Epu.E:'c. Pine-Islan aa

515 North Flagar Drive

West Palm Beach, FL 33401 Chy Siale | Zip Code
_ Plantation FL | 33324

10, being appo-nladgleglslered agant ol the above named torporation, am familiar with and accept the obligations of Section 607.0508, F.S8.
Signature of : %
Registered Agent \-*’% C{ Date March 1‘1 » 1997

Dwight A. CoofECSKERRACENLNYST SioN

11. Does this corporation pay any intangible tax to the : .
'~ Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] (e miangitie ) "

12 1 do?ereba cerbly that the information supphied with this hiing is volurtarity furnished and does not quality for the exemption slated in Section 119.07(3){k), Florida Statutes. ) re-
leasc the Division of Corporations from any hability of non-compliance with Section 119.07(3)k) in the event thal the information supplied is degmed exempl from public access. |
certity that | am an otficer or director of the recewer ar trustee empowered to execule 1his application as provided for in chapler Gg or €17, F.B. | further certify that when lili
this reipstalement applcation the reason for dissolution has been eliminaled, the corporate hame satsfies the requirements of section 607.0401 or 617.0401, F.S., and that all
fees owtd by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the sarme legal elect as if made

under o Rob Bragay, Asst. Secretary
SIGNATURE: m 3/ € /97 (203)925-7904
'sIGNATURE AND TYPEWOR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone ¥

CRZEO40 (12/95)

(FrL.a - 2113 - 37/7/96)



