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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

.
-4t
"‘xLL

DOCUMENT # F 05000001475

1. Corporation Nama

MEDIA CONTACTS CORPORATION

g3 Jun 12 A 8

SETARY OF STATL
AHASSEE, FLORIDA

L8

Corporation Service Company

2. Principal Office Address 3. Mailing Office Adcress
195 Broadway 195 Broadway
Suite, Apt. #, etc. Suite, Apt. 4, eic.
4. Date incorporated or Qualified
12th Floor 12th Floor To D¢ Business in Florida h 20
City & State City & State March 3, 2000
5. FEI Number Applied For
New York New York 52-2178035 Not Applicable
Zip Country Zip Cauntry 5875 |
- = .12 Additional Fee required
10007 UsA 10007 USA CERTIFICATE OF STATUS DESIRED [] MR alcerticate of Status
7. Name and Address of Current Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}
1201 Hays Street

Suite, Apt, ¥, Etc.

Stale

FL

Zip Code
32301-2528

City

Tallahassee

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 807.0505 or 677.0503, F.8.

Signature of
Date

peborah
Asst.

D. Skippef
V. Pres.

Registered Agent

REGISTERED AGENT MUST SIGN

()/212003

9. Names and Street Addresses of Each Officer and/er Director {Florida nonprofit corporations must list at least 3 directors)

Slreet Address of Each

Name of
Officer and/or Director

Titles Officers and/or Rirectors

City / State / Zip

SEE ATTACHED RIDER

R

.\/“\\

CR2ZEDBT (10/02)

b

10. | certify that | am an officer or directar or the receiver or trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further certfy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 of 617.0401, F.S., tnat all {ees

owed by the corparation have been paic and ths names of individuais listed an this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application 1s tru d accurate, and my signature shail have the same legal effect as if made under oath,

6/10/03
Date

Jordan E. Ringel, Secretary
D OR PRINTED NvE OF SIGNING OFFICER OR DIREGTOR

\ X

SIGNATURE:

Daytime Phone #

SIGNATURE




DIRECTORS:
Fernando Rodeés Vila

Maria Luisa Francoli Plaza
James M. Rose

John Gaffhey

Gary McCorry

OFFICERS:
NAME OFFICE

ADDRESS:

195 Broadway, 12" Floor, New York, NY 10007
195 Broadway, 12™ Floor, New York, NY 10007
195 Broadway, 12% Floor, New York, NY 10007
195 Broadway, 12 Floor, New York, NY 10007

195 Broadway, 12% Floor, New York, NY 10007

ADDRESS:

Maria Luisa Francoli Plaza CEO

Donald C. Epperson, Jr. P/COO

James M. Rose EVP
Gary McCorry EVP/CFO
Jordan E. Ringel S

P&H - 325977.1 :12896/000

195 Broadway, 12" Floor, New York, NY 10007
195 Broadway, 12" Floor, New York, NY 10007
195 Broadway, 12" Floor, New York, NY 10007
195 Broadway, 12" Floor, New York, NY 10007

600 Madison Ave., 12" Floor, New York, NY 10022



CORPORATION SERVICE COMPANY™

ACCOUNT NO. 072100000032

REFERENCE  : ilgifl 4301772
AUTHORIZATION : diﬁh&ux_téykﬁ
COST LIMIT

ORDER DATE : June 3, 2003

ORDER TIME : 10:21 AM

ORDER NO. 116431-090

CUSTOMER NO: 4301772

CUSTOMER: Ms Leena Kallash 25
Pavia & Harcourt Llp s
12th Floor g‘cg N
600 Madison Avenue v

New York, NY 10022

REINSTATEMENT

- /&
NAME : MEDIA CONTACTS CORPORATION ‘//1:::/;/

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea

EXAMINER'S INITIALS



