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(X) Profit () Amendment () Merger T o
() Nonprofit o R S
(X) Foreign () Dissolution/Withdrawal () Mark "5‘,_3 f:‘-'ni N g
() Reinstatement = ::;_ =
{) Limited Partnership ' () Annual Report () Other <5 i
()LLC () Name Registration () Change of RA
() Fictitious Name () UCC
(X) Certified Copy () Photocopies (X) CUS
( } Call When Ready () Call i Problem () After 4:30
(x) Walk In () Will Wait (x} Pick Up
() Mail Out -
Name 7/29/02 Order#: 5478331
Availability } . o
- —
Document o HTI }T"E_Pg i’] 10R ﬂfmt oo
Examiner Ref#: s . -
Updater - - EE s N I F S |
) . -—--—-a 1.-9l_sl.nu1 ——
Verifier i ﬂ:t'iﬂ?f =i uﬂ_--[lil'jl-:%--i 0
W.P. Verifier ~ Amount: $ w230, 00 L =00, 00

660 East Jefferson Street /
Tallohassee, FL 32301

Tel. 850 222 1092 .
Fax B50 222 7615 '
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO FRANSACT
BUSINESS IN FLORIDA MR-
e g ©
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING [SSUBMITT:@(;O ;t:?

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. 47", d"
o ™

o ZHE Davis Fublistyvneg Zac., 7

(Name of corporation; must include the wordJNCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2, _DE/awa/&, . 13-Y/05763

(State or country under the law of which it is incorporated) " (FEI number, if applicable) )
4. 9~/9~"’/9-000, 5. Ferpefaal
(Date of incorporation) (Duratiof{: Year corp. will cease to existor “perpetnal”) )
s Y /5/pce0"

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 81 7.155,F.S)
7. QD8 East 28774 Stres7—
dow Yok, AT 100/6

(Current mailing address)

8. Pb'éﬁsﬁi;vlﬂ

(Purposel(s) of corporation authorized in home state or country to be carried out in state of Florida) ~

9. Name and street address of Florida registered agent: (R.0. Box or Mail Drop Box NOT acceptable)
Name: __ /yle/j—z -S:?‘?Jf,lffj THC, B , : B y

Office Address: "S2.6 East Pork Mo . .

72 lbrhassee _ ,Florida, 3230/
"~ (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position-as regisigred agent.

A o ~ Gaot_sans,

T (Re éi-stclréa agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official 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 - P.O. Box NOT acceptable)

FLOIY - 9/2/99 C T Sysiem Online
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Vice Chairman;

<
2% ©
Chairman: QOM Ca //anfmn %ﬂgﬁ ? —ﬂ_
'f"—'-_",
addess: -9 EaST 2 84h  Stiees” i ":n
Aow Tk AN teoip B o o
/ [
=7 e
il

Address:

Director: ,EQJ’% Cﬂ'?gf /&?VI&

Address: A8 East FE7H S 7£/f£7L

At York AT 100/t

Director:

Address:

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

President; Rﬂéw Q/ /détu'l

Address: ME‘;"S"/- Q—r?'ﬂ S\th’(a’/f

A Srer b A so016

Vice President: pq il M, ullen

Address: A EAa $7L' pelg i’ f?"r-r.ﬁT'

At Yo | A oo/t

Secretary: K@Vﬂ iyn So%wr ~Levriné
Address: 9—-9‘ £as 7{’9-—&}:/% ;7‘/4—8’7"—

Aigw Yov b AT 1 2918

Treasurer;

Address:

NOTE: If necessiyay attach an ad m to the application listing additional officers and/or directors.
13, )ﬁ o4

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

14, payrﬂ( Mu //9‘4 4 Vf.Cf/ Zf{SI‘MM—

nyped or printed name and capacity of person signing application}

FLB19-9:2/59 T Syatem Qnling



Delaware

The ‘First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY. OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY "ZIFF DAVIS PUBLISHING INC." IS DULY

INCORFPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAIL, CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JULY,
A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

—f
o
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHESE
HAVE BEEN PAID

ESE TAXES
zh € M
TO DATE. = pars
25 8 0
il M

- T
F-n‘ - *5 @

Din é1

=X
27 0

3185292 8300

ol g
Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 1898541
020469892

DATE: 07-23-02



