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- -RLEASE READ ALL INSTRUGTIONS BEFORE QOMPLETING THIS FORM.

APPLICATION & FLORIDA DEPARTMENT OF STATE
/? Sandra B. Mortham

\FOR 3 Secretary of State g0 FILED
REINE)TAT!EI\\AENT i DIVISION OF CORPORATIONS 99DEC-3 PH | 26
DOCUMENT mq | SECRETARY OF STATE

TALLAHABSEE, FLORIDA

Electro-Systems Corporation

Principal Piaze of Business Mailing Address

efe-William-havery
+13-Bharton-Brive

Augustay—Georgia EleT ATEMENT
Il above sddresses are incorrect in any way, line ihrough incorrect information and enter correction below. R ¥

[ & New Principat Office Address, If Applicable 3. New Mailing Office Address, IT Applicable 4. Date Incorporated or Qualified
| c/o Muzak LLC cfo Muzak LLC To Do Business in Florida
Srate Apt W, pic Suita, Apt. #, tc. January 2 195G
2901 Third Ave., Suite 400 | 2901 Third Avesy-Suite 400 | 5 FEINumber Applied For
Gy & Stale Ciy & State 57-0860735 Not Applicable
Seattle, WA Seattle, WA 6. ]
a0 Couniry o Country ERTIFICATE OF STATUS DESIRED
98121 _ly.s.a. __ |98121 U.S.A. ¢ ®
7 Na nms and Street Addresses of Each Officer and/or Director (Florida nonprolit corporations must list at least 3 direclors)
Name of Cflicers Street Address of Each
Title!s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbars) 4
| SEE_ATTACHED SEE ATTACHED SEE ATTACHED

OO0 ROED S L 0——2

et Rt L R L

B Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent

Name

William Lavery Corporatio
4508 Magnolia Beach Road Streef Address (P.C. Box Number is Not Acceptage)

PO Box 27700 120] Hays Street

Panama City, Florida 32411 Sulte. Apt. ¥, Etc.

Sate

City 7ip Cods
Tallahassee FL

32301

Sgrature of

| 1071, being appointed the registéred agent of the ab e named Corporahion, am familiar with end accept the obligations of Section 607.0505, F.5,
Hegisleied Agent \

paelecember 1, 1999

HEGISTEHED AGENT MUST SIGN

l’hls corporation owes or has paid the current year {Ses other side lor informatio
ln}grlg|bie Personal Property tax due June 30. vesd nNolxd on intangible fax ) kE.

12. { certly ihat | am an officer or director or the receiver or trustee empowersd to exacisle this appiication as provided for in chapter 607 or 817, F.S. | funther cerlify that when filing
this remstatement apphication, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporalion have been paid and tha names of indwiduals listed on this lorm g0 not qualify for an exemption under section 119,07(3)(i). F.S. The infermation indicated
on this application is true and accurate, and my signatura sha!l have the legal effect as it made under oath.

11/24/99%  617-859-2959

R DIRECTOR Date Daylime Phone #

SIGNATUT

CR2ED4D {1/98)
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ELECTRO-SYSTEMS CORPORATION

Officers and Directors

DIRECTORS

Name Address

Royce Yudkoff c/o ABRY Partners, Inc.
18 Newbury Street
Boston, MA 02116

OFFICERS

Name Title Address

William Boyd President and Chief c/o Muzak LLC
Executive Officer 2901 Third Avenue
Suite 400

Seattle, WA 98121

Peni Garber Vice President and Secretary | c/o ABRY Partners, Inc.
18 Newbury Street
Boston, MA 02116

Royce Yudkoff Vice President ¢/o ABRY Partners, Inc.
18 Newbury Street
Boston, MA 02116

Robert MaclInnis Vice President c¢/o ABRY Partners, Inc.
18 Newbury Street
Boston, MA 02116

Charles A. Salderini Chief Operating Officer c/o Muzak LLC
2901 Third Avenue
Suite 400

Seattle, WA 98121

Brad A. Bodenman Chief Financial Officer ¢/o Muzak LLC
2901 Third Avenue
Suite 400

Seattle, WA 98121




072100000032

THE UNITED STATES
CORPORATION
CoOMPANY
ACCOUNT NO. :
REFERENCE : 498987 4338256
AUTHORIZATION : /Pﬂ] .’?.
COST LIMIT : $ 750.00 jj“:{f
ORDER DATE : December 1, 1999
ORDER TIME : 11:05 AM
ORDER NO. 498987-005
CUSTOMER NO: 4338256
CUSTOMER: Mr. Thomas J. Moratti
Kirkland & Ellis
153 East 53rd Street

New York, NY 10022

ELECTRO-8YSTEMS CORPORATION

NAME:

AX REINSTATEMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Janna Wilson
EXAMINER’S INITIALS
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39th Floor




