.2005 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # F02000002139 FILED
1. Entity Name
FOUR MEDIA COMPANY
Principal Place of Business Mailing Address
520 BROADWAY, 5TH FLOOR 520 BROADWAY, 5TH FLOOR q
SANTA MONICA, CA 90401 SANTA MONICA, CA 90401
e s LMAIE A0 IR
- a B
Suite, Apt. #, elc. Suite, Apt. #, etc. & \ TE g ﬁ mas
(o5 e -
City & State City & State 4. FEI Number Applied For etkizy
95-4598440 Not Applicable
Zip Country “p Country 5. Certificate of Status Desived [ ?i;’gq Additonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.QO. Box Number Is Nat Acceptable)
TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils rogistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. Deborah D. Skipper oS
S.GNATUHE/(,QL,&»@/M A s&.&oa.u) Asst. V. Pres, Y/ fo

Sifinature, typed of printad nama of reg:siersd agent and Lite ,apﬁirahle. (NOTE: Ragistered Agent sighature required when relnstating) DATE

FILE NOW!II! FEE IS $900.00

10. QFFIGCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE pP O Delete TINLE ) Change  [J Addition
NAME FITZGERALD, WILLIAM R HAME
STRELT ADDRESS | 520 BROADWAY, 5TH FLOOR STHEET ADDRESS
CITY-§T-2P SANTA MONICA, CA 90401 CITY-5T1-21P
TLE D O Delete TIE {OJChange [ Addition
NAME BENNETT, ROBERT R NAME
STREET ADDRESS | 520 BROADWAY, 5TH FLOOR STREET ADDRESS
CITY-ST-ZiP SANTA MONICA, CA 90401 CITY-ST-2IP
MLE vT 3 Delete TIE [ change [ Addition
HAME PLATISA, GEORGE C HAME - . —
' s § el o = [ ey
STREET ADDRESS | 520 BROADWAY, 5TH FLOOR STREET ADDRESS 1 Lllll'_;!!:ﬂ = L_l rfj Ll j:_;-= o '-_-'q'q'
CITY-57-2IP SANTA MONICA, CA 90401 LTY-5T-1P 134-"‘.1 1{' B-J""BIDU-:'_"DE,S **BDD . D[}
e VS [ Delete s I Change  [J Addition
NAME NILES, WILLIAM E . NAME
SIREET ADDRLSS | 520 BROADWAY, 5TH FLOOR STREET ADDRESS
CITY-S1-21P SANTA MONICA, CA 90401 CiTY-3T-0F
TITLE CTO 3 Delete s [ Change [ Addition
NAME SCHUTZ, GAVIN W NAME
STREET ADORESS | 520 BROADWAY ,5TH FLOOR STREET ADDRESS
CITY-ST-ZP SANTA MONICA, CA 90401 civy-57-21P
TITLE VP O oetete TILE [0 Change [ Addition
NAME SINGH, JAY NAME
STREET ADDRESS | 20 BROADWAY 5TH FLOOR STREET ADDRESS
CITY-51-2IP SANTA MONICA, CA 90401 LITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurais and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receivar or lrustee aga eal, 10 exacute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an add @ or like empowared,

2-24-08 210- 414 ~TJos 9

SIGNATURE AND TYPED OR w.- HAME OF SIGNING GFFICER OR DIRECTOR Oate Daytime Frons #

SIGNATURE:




