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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

December 19, 2001

JOHN SANTIAGGO
8888 COLLINS AVENUE
SURFSIDE, FL 33154

SUBJECT: MEDIA 8, INC.
Ref. Number: W01000028951

We have received your document for MEDIA 8, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification" in lieu of a date.
éNote:, Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
author)ity along with the past annual report/uniform business report fees due this
office.

The entity’s period of duration must be listed on the application. Please inserﬁ'*fnje ~
word "perpetual”, if a specific date of dissolution or term of existence has. not .
been specified. T =
L2l
A certificate of existence or a ceitificate of good standing, dated no more t}'gép“i’;)o =
days prior to the delivery of the application to the Department of State‘,._n,éﬁ!y -
authenticated by the secretary of state or other official having custody of the =
records in the jurisdiction under the laws of which it is incorporated/orgasiized, =
must be submitted to this office. A translation of the certificate under oath&fthe ~
translator must be attached to a cettificate which is in a language other than the “’
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. 3 _

If you have any questions conceming the filing of your document, please call
(850) 245-6097. : ' ,

Michael Mays
Document Specialist Letter Number: 901A00066348

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503 FLORIDA STATUTES, THE ) __‘
FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN CORPORATION TO
TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Media B Thne .

(Name of corporation must include the word “INCORPORATED” “COMPANY” or words or
abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partmership if not so contained in the name at present)
2. Delaware _ 5 65-\1540Y 6
(State or country under the law of which it is (FEI Number, if applicable)
incorporated) -
« Noy 4 200 ; Vecpetval
(Date of incorporation) (Duration: Year corp. will cease to exist of “perpetual”)
- N ¢
6. Utf)av’\ @M\(‘GC&%OU\ . -
(Datk first transacted business in Florida) (SEE SECTIONS 607.1501, 607.1502 AND 817.155 F.S.)
. B8R Colline Avenuve =114 L
Suckside FEL. 2218y . D
! (Current mailing address)
s. Qdverticine, e o
(Purpose(s) of corporation authori%ed in home state or country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (PO Box or Mail Drop Box NOT acceptable)
|
— T T [l o
Name: \b\/\f\ A‘ gﬂlﬂ—h &0 =5 ™
* S =
Office Address: 8%8/% C@‘(W’\S_ AVQ ﬂ““" gy—z = m -
o —
. e R By —
Sudde Florida_ 1S Y X o -
_ (Zip Code) LT
205-T93-558% ewt | Ty = O
10. Registered agent’s acceptance: % = T

4

et r‘:“] E
Having been named as registered agent and to accept service of process for the above stateﬁo:porﬂﬁan
at the place designated in this application, I hereby accept the appointment as registered agent and agree
to act in this capacity. 1 furthers agree to comply with the provisions of all statutes relative to the proper
and complete performance of my duties, and I am famillar with and accept the obligations of my position
us registered agent.

~

/ (Registéred agent’s signdfufe)
11. Attached is a certificat® of existence duly authenticated, not more that 90 days prior to delivery of this

application to the Department of State, by the Secretary of State or other officials having custody of
corporate records in the jurisdiction under the law of which it is incorporated.



12. Names and addresses of officers and/or directors. (Street address ONLY . PO Box NOT acceptable)

A. DIRECTORS (Street address only — P.0. Box not acceptable)

Chairman: \) o \f\ NN 504/‘1’h a %

Address: %%%% Colling ’AW)/\V\Q
Sutedle L 2305y

Vice Chairman: (PCU.& \ 61/(.& KQAJl

Address: %6(9\ C@\\\V’\S A‘V‘Q}/\VQ -ﬁ:(cz(OB

Surtx, Qlegirt, 3318Y

Director:
Address:
Director: e -
= M
Address: PO ol ¥ -
3 B
DX o
me
oo =
B. OFFICERS (Street address only — P.O. Box NOT acceptable) T~
— : f_‘ = e
President: W ﬁ)l/\(\ ﬂ- . §m+ |\ & Sm B3

Address: 8@@ @ C&D( \fng ﬂ:/«e nyL e
Suwtade  EL 2218y
Vice President: pCLUx \ %US Ken g
s AL Co\lvng ' Arenuve w&%eg
Fuwside | BC  3315Y
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Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or direcjors.
13, jﬁﬁT >

(Siépiture of Ch%ﬁaﬁ, Vice-Chaidieén, or any officers listed in number 12 of the
ication)

1. JottN A. SANT I AGo Chicdrmen, CED ~ﬁ%é5}lan§L

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

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MEDIA 8 INC." IS DULY INCORPORATED

UNDER 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 SECOND DAY OF JANUARY, A.D. 2002.
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Harriet Smith Windsor, Secretary on State
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