———

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION . FLORIDA DEPARTMENT OF STATE
Jim Smith o T
REINS";ETFI{EMENT Secretary of State Mt

DIVISION OF CORPORATIONS

DOCUMENT # F01000004478

1. Cosporation Name

TIME4 MEDIA, INC.

Principal Place of Business Mailing Address
FT. LAUDERDALE FL 33316 FT. LAUDERDALE Fi. 33316

-11\

J‘»i- r“ "'
‘jﬁ.md néu

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

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable | 4. Date incorporated or Qualified
121 Avenwy o€ e Awmlriag To Do Business in Florida 08/23/2001
Suita, Apt. #, etc. ite, Apt. #, atc.
e Apt &, ete SLET?‘E t 1#215 N Tox Dept. 5. FEI Number Applied For
City & State Gity & State . 13-2620517 Not Applicable
_ NewMore ,  NT 6. 8
Zip Country “ip 10020 Country CERTIFICATE OF STATUS DESIRED 5 |l
7. Names and Street Addresses of Each Officer and/or Director (Ftorida nonprofit corporations must list at least 3 directors)
y am icer: T ress of Each . .
1T'"e(5) 9 :nd.'ZrD lt)i?:c.t:oer: 3 SOtﬁ?sérA:r?d?gf Directgr 4 City / State / Zip
P KEEN=AGON-E 2 PARK AVENUE NEW YORK NY 10016
Mack Ford
VCD ATKINSON, RICHARD 1271 AVENUE OF THE AMERICAS NEW YORK NY 10020
& MGEARTHY-ROBERT£- 1271 AVENUE OF THE AMERICAS NEW YORK NY 10020
As Klein , Faumn Tzrof
g LARMOREKERRY-E 2PARK-AVENUE NEW YORK NY 10016
VPIAT | Kambour__ Anvalvese S . a5 Rock etlilcer Sty
D KLINGENSMITH, MICHAEL J 2PARK-AVENDE- . NEW-YORK-NY-10046-
120§ Avenud o€ +He AmencasS | New {ark R (0020
D EOGAN-DEN~ 1271 AVENUE OF THE AMERICAS NEW YORK NY 10020
Hoof€ ., Ann S .
8. Name and Address of Current Registered Agent 9. Mame and Address of New Registered Agent
Name
CT COHPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324 Suils, Apt. #, Etc. D384 ¢ 2923
: 1211/02-~01065=-001
City “State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am {amiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

-Jonathan R: / /
i sl YA RLM G Sa® e 1232000
RE RED AGENT MUST SIGN I/

on thi§ appligAtion Is true and accurate, and my signature shall have the same legal effect as if madse under oath.

SIGNATURE: /%M‘T é EQUIRED /;1/5/[? 21 7273295

FIE AND TYPED OR PHlNTED N E OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

CR2EQ4D (8/02)




