PLEASE READ ALL Il:ISTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION I FLORIDA DEPARTMENT OF STATE
FOR %‘ Katherine Harris
= Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # F00000000048

1. Corporation Name

SPACE.COM, INC.

Principal Place of Business Mailing Address

120 WEST 45TH STREET. 35TH STREET
NEW YORK NY 10036

120 WEST 45TH STREET. 35TH STREET
NEW YORK NY 10036

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

FILED
CRETARY OF STATE
YRELAHASSEE FLORIDA

01 OCT 24 PH L: 28

AR

REINS IAiEvies] O 0| .

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. 0”04]20&)
5. FEI Number Appl
Cty & Stats Ciiy & State 134063376 Not Applicable
= n 6. 3 Additional Fee reg ad
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ SRSl

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2ED40 {8/01)

T | o 3 e e o et 4 oty 5o 120
co BOBsSs, Lo 120 WEST 45TH STREET, 35TH STREE NEW YORK NY 10036
A0 BIDE-SAHY— _ 120 WEST 45TH STREET, 35TH STREE NEW YORK NY 10036
b0 | FesttarA John C, .
YGO0—CANNOED, MITEHEH: 126-WEST-45TH-STREET-35TH-STREE————NEW-YORK-NY-10636
§——-ZEHER-ROBERT— ~120-WEST-46TH-STREET - 35FH-STREE— | NEW YORK-NY-10636—
D | ROTHROCK, RAY 120 WEST 45TH STREET, 35TH STREE NEW YORK NY 10036
D HELMAN, WILLIAM 120 WEST 45TH STREET, 35TH STREE NEW YORK NY 10036
- 8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
. Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptabla)
1201 HAYS STREET FEHOHHI S P P e o
TALLAHASSEE FL 32301-2525 Site, AR #, Eic, B Ty iy el Y 57--004
5 R TS A
FL _

16 I‘being appointed the registered agent of the above named tion, am familiar with and accept the obligations of Section 607.0505, F.S.

Vi Ziat i el

Slgnmure o:l

Registered Agent Date

11 I certify that | apf an officer or directorgf tha receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaterent application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the’corporation have been paid and the names of individuals listed on this form do nol qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on th|s appucanon is true and accurajg,

C. Fetnaph to‘ {]lou é(é) 703-5%00

SIGNATURE: ~0! &: .\

Date

TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

SIGNATURE AN Daytime Phone #
|




