E6000606 6476

To: Qualification/Tax Lien Section
Division of Cotporations

susect: Medallipn Medua , Tine .

(Name of'corporation - must include suffix})

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please refurn all correspondence concerning this matter to the following:

Mary Pat Hoit

=2 S
(IName of Person) ; ;: —
M ‘ ‘ E5 2 T
edallipn Med o', Tinc . 55— =
(Firm/Company) fa— T
nY o,
1O Qavondelet & no, B O
(Address) 533,;_,4“ @
Tm 2
New Orlons, LA 10130 =T e ~
(City/State/Zip)
wlan
TOOO029s4251 —~—0
Should you need to call someone concerning this matier, please call: -11715/00--01060--005
FEEREET VS0 sl S0
Mary Bat Holt 2 50d ) 543555
{Name of Person) (Axea Code & Daytime Telepbone Nummber)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399

Tallahassee, FL. 32314
Enclosed is a check for the following amount:

O $70.00 Filing Fee  [J $78.75 Filing Fee & {1 $78.75 Filing Fee & ‘\E(S;S?.SO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




HOV-08-2000 WED 10:17 Al

P, 002/003
i
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA.
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION O TRANSACT BUSINESS IN THE STATE OF FLORIDA
Meda\ion Media,, Tinc.
(Name of corporation; must include the ward “INCORPORATED”, "COMPANY”, “CORPORATION” or
wards or abbraviations of llke tmpert In langunge es will clearly indicate that it is & corporation instead ofa
natural person or partnerghip if not so contained in the name at present.)
2, __Ielanare. 3, _
(State or country under the Jaw of which it §a incorporated) (FEI number, If applicable)
4. _Novemker (, i9al s perpetunl
(Date of incorporation) (Duretion: Year corp. will cease o existor “parpetusl™)
6. s pan. Qual '-'(.GCG&-L yea
{Date firgt trangacted Husiness in‘FInrida.) (SEE SECTIONS 607,1501, 607.1502 and 817,155, F.§.)
72 WO Qoyondelet G
—en 2
ews Orbans, LB 70130 =8 S
{(Current mailing address) =i B -
= = -
5. ___Agvertising on'toxi cabs SR
(Purpase(s) of coiporation authorized in home state of country to be carried ot in state of Floride) TF {';2 - t;
2. Name and street address of Florida registered agent: (P.Q. Box or Mail Drop Box EQJ‘_acceptabf}-—ﬁ z; .
_..q
Name! @P’ g;rg;t m Seryice (‘ Qv QAN ::t:;- A
Office Address: 1901 Hons Street
Tallahoasee \ FL , Florida, 32201
(Zip code)

10. Repistered agent’s acceptance:

Having boen namod os registered agent and to acoept service of process for the above stated corporation at the place designoted in
this application, 1 heraby nccept the appolntment a3 raglstered agant and agree to oot in this capacity. I further agree to comply
with the provislens gf all statutes relative

the proper and complete parformance of my dutles, and I am famillar with and accept
the obligations of niy position o§ registered agent,

| fogtan . ‘A Y
/ dhlcgimd agent's signature) /

11, Attached ig a certificate of existence duly authenticatsd, not mors then 90 days prior to delivery of this application to the
Departrnent of State, by the Sectetary of State or ofhet official haviog custody of corpmte reom-ds in the jurisdiction under the law of
which it Is incorporaied.

12, Neames and sddresses of offlears and/or directors: (Straet addreas ONLY - P.O. Box NOT acceptable)




A. DIRECTORS (Street address enly - P.O, Box NOT acceptable)

Chairptan:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

presidgent: Mike Leilnle

address: 11D FoMCmont I‘éé i
Glenreck, , NI W55, == = 3

Vice President: MOV Pot Hott 5% i M

Address: 113 Mavengp SF. 2o = ~
New Orligre, LA Tous el

Secretary: OV 1 Murgeand

Address: _Lo %:mdt::)\per G | - — SR
Od Weetbury, NN, 1Sl

Treasurer:

Address:

NOTE: If m&?, you may, attach an durn to the application listing additional officers and/or directors.
13. WM M

, (Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

1. Mary Pat Holt, V.2, .00

(Typed or printed name and capacity of person signing application)




State of Delaware

Office of the Secretary of State FAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MEDALLION MEDIA,

INC." IS DULY
INCORPCRATED UMDER THE_LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE. EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF_NOVEMBER,
A.D. 2000. |
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Edward ]. Freel, Secretary of State

2660528 8300

AUTHENTICATION:

0775727
001542675

DATE: 11-06-00




