-

CORPORATION T - \
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 09 neC 10 PH yAR )
DOCUMENT # F03000004563 SV igere L0
1, Corporation Name A
NTN BUZZTIME, INC.
S E2500Esd
2. Principal Offics Addrass - No P.O, Box # 3. Mailing Office Addrass lk?ﬁlj.?lfi!‘:l——ulﬂ 24004 ##150.00
5966 LA PLACE COURT 5966 LA PLACE COURT IE ™ 3 T RSN Too
Suite, Apt. #, etc. Suite, Apt. ¥, etc. RF“‘!U E Ik’iu I Q q
100 100 Dot rorsed = Qs
City & State City & State
5. FEI Number Appiied For
CARLSBAD, CA CARLSBAD, CA 31-1103425 ot e
Zip Country Zip Country 5. .
92008 USA 92008 USA CERTIFICATE OF STATUS DESIRED [[] :

7. Name and Address of Current Registered Agent

Name

CT CORPORATION SYSTEM

Sireet Address (P.O. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD

Suite, Apt # Etc

City
PLANATION

State

FL

Zip Code
33324

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were nat
received and requesting the reinstatement
fee be waived.

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Signatura of
Registerad Agent

Barbara 4. Burke
Special Assistarn Secretary

REGISTERED AGENT MUST SIGN

oue o)

707

9. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list a1 least 3 directors)

Titles Name of

Officere and/or Directors

Street Address of Each
Officer and/or Director

Gity / State / Zip

CEO

TERRY BATEMAN

5966 LA PLACE COURT, 100

CARLSBAD, CA 92008

CFO

KENDRA BERGER

5966 LA PLACE COURT, 100

CARLSBAD, CA 92008

COO0

KENNETH KEYMER

5966 LA PLACE COURT, 100

CARLSBAD, CA 92008

VP

PETER BOYLAN

5966 LA PLACE COURT, 100

CARLSBAD, CA 92008

VP

NICK GLASSMAN

5966 LA PLACE COURT, 100

CARLSBAD, CA 92008

10. £-mail Address; DJOHNSON@NTN.COM

{Ta be I.IIIH ‘o; future anEHI mﬁi EoH‘icit nm

11. | certify that | am an officas or director or the receivergr trusiee empawered to execute this application as proviged for in chapter 807 or 817, F.5. | further certify that when filing
gh has been ehminated, the corporate name satisfies the requiremeants of section 607.0401 or 617.0401, F.S,, that all fees

this rainstatément apphcation, the rsason for dissol
. {he information indicated on this application is true and accurale, and my signature sh7 have the same |egal effect as if

owed by ihe corporation haye beér paid, | further g

rnade under oath. ' ‘
SIGNATURE: ‘
SIGNATURE AND 1

760-929-5255

L7
ik INTENIAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone ¥

U

AP



