PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOBM.

B .
APPLICATION FLORIDA DEPARTMENT OF STATE 0ZHOV -1 AN !l- 30
Jim Smith
FOR Secretary of State BHEN \ f‘.' k 4l ;__i,_:};' (IF?F[SEA
_RE!N ,STATEM ENT DIVISION OF CORPORATIONS TALLA ni [:;' :
DOCUMENT # FO01000003454
1. Corporation Name *"
MEDALLION TAXI MEDIA, INC. P
i
Principal Place of Business Mailing Address ,'5
437 MADISON AVENUE, 38TH FLOOR 437 MADISON AVENUE, 38TH FLOOR | II“" ”" II"’ "Iu II|“ II“| ||
NEW YORK NY 10022 NEW YORK NY 10022
DEMETATEENT
It above addresses are incorrect in any way, line through incorrect information and enter correction below. ' u ucn.‘i fa AT TR AR
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, It Applicable 4, Date Incorporated or Qualified 2
To Do Business in Florida é %12312&)1
Suite, Apt. #, etc. Suite, Apt. #, efc.
’ 5. FEI Number Applied For
City & State City & State - 13-3785512 . & Not Applicable
6. .
i i 8.75 iti i
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED L, RASATSaaeetoiied
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit comporations must list at least 3 direciors) 3
" ‘-_‘r;
T | e e . e e o e \ ciy stte/ 2
D MURSTEIN, ALVIN M 437 MADISON AVENUE, 38TH FLOOR . NEW YORK NY 10022
CEOD | MURSTEIN, ANDREW M 437 MADISON AVENUE, 38TH FLOOR NEW YORK NY 10922
p LEIBLE, MICHAEL 437 MADISON AVENUE, 38TH FLOOR NEW YORK NY 10622
S RUSSO, MARIE 437 MADISON AVENUE, 38TH FLOOR NEW YORK NY 10022
a
S CHN :'!:3444
11.fi | A2--01031- Dl A0, D0
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name u &
$
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable) g
1201 HAYS STREET : g
TALLAHASSEE FL 32301-2525 Suite, Apl. #, Eic. ‘_ &
Clty ’SFtaltj Zip Code
10. |, being appointed the registered agent of the named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 61?7:'.0505, FS.
~ A P é
Signature of f A Brian]Cdurin //
Hleggniit::gdoAgant _ & ” M U R E RL 86 a Yt ‘EYD Date r/"a Z
/ / REGISTERED AGENT MUST EEE V—Pies: 3
11. | centity that Fam an officer or Jirector or the receivar or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | fé.lrther cartify that when filing
this reinstajement application, the reagon for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees !
owed by the corporation have besn paid and the names of indixiduals listed on this form do not qualify for an exemption under section 119.07(3){i), F.8. The informaticn indicated
on this application is true and accupae, and my signature shalf have the same legal effect as if made under oath.
SIGNATURE: SHG{I ﬁaTURE ;‘% E@UHRED IOI 2-5102 22)325-1oD !
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Data 33 Daytime Phone # |
5’ - ot ol




