. ~  PLEASE READ ALL INSTRUCT)JONS,BEFORE COMPLETING THIS FORM. Vﬂqe}lu{ y»
. g

FILED
000CT 26 AMII: 06

- g
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRETARY OF STATE
TALLAHASSEE, FLORIEA

pocuMENT # E4L 00000 1§09

1. Comoration Name

mOVi'e, Fonc , Tne.

2. Principal Office Addrass 3. Mailing Office Address

Anpsoo Aol Way

fvenue

332 \Westehestr

Suite, Apt. #, efc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

élni Floo\-

To Do Business in Florida

City & State

White

Gity & State

o4 /08/”/'1‘

Pluns, NY

'DULH(S, VA

5. FEI Number

13- 3151816

“1op04

Applied For

Not Applicable

Country

WSA .

Zip

20160

Country

As A

6.
CERTIFICATE OF STATUS DESIRED [_]

$8.75 Additional Fae required
for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Corpora:hon

-S-crvi fe Cl)m pany

Street Address (P.O.

120}

Box Number is Not Acceptable)
l—‘io.\, 5 et

Sui[_e: A_pg Etc.

City

Tollahassee

State

FL

Zip Code

3230]

8. |, being appointed the %?ﬁ&giﬁgg {16 ovgeanig‘c}ciog%allc&,oa%gglﬁ?nh and accept the obligations of section 607.0505 or 617.0503, F.S.

O,OUM COad—", carol K. polor, Asst. V.Pome_ 10/25/2000_

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles

Name of
Ofticers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

Dfp

Donn Davis

24000 AOL Way

Dulles, VG doisi

-

ah000 AOL Wey

Dulles, VA  Qolbl

J- Miehaed kci\\j

Dulles, VA 20066

S Sheila A Clark nn000 AOL Wey

1000015440101 —— 7

“¥e

10. | certity that | am an officer or director or the receiver or lrustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fifing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040t or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The infarmation indicated
on this application is true and/abcurate, and my signature shall have the same legal effect as if made under oath.

S"\ei la A. Clark

SIGNATURE AND TYPED OR PRINTED MAME QF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Ochber 19, 00 03] 265~ 1060

Date Daytime Phone #

CR2E081 (9/99)




£se

T
X LN

THE UNITED STATES
CORPORATION

CO0OMPANT

ACCOUNT NO. : 072100000032
REFERENCE : 872708 4392002
AUTHORIZATION

COST LIMIT : $ 70 Q0.

ORDER DATE : October 23, 2000

ORDER TIME : 10:11 AM

ORDER NO. : B872708-040

CUSTOMER NO: 4392002

CUSTOMER: M=. Tina Chiriaco
AMERICA ONLINE. INC.
AMERICA ONLINE INC.
22000 Aol Way

Dulles, VA 20166-9323

DOMESTIC FILING.

NAME : MOVIEFONE, INC.

EFFECTIVE DATE:

XX ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
), 9.4 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Jeanine Reynolds

EXAMINER’S INITIALS:

ﬁgc,q.m?

e e L,




