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APPLIOATICN AY IRARIS A L OL KOO L m
AUTMORIZATION TQ THANGAOY BUSINESS IN FRORIDA

IN COMPLIANCE WITH SECTION 8071803, FLONIDA STATUTES. THE POLLOWING IS 6UB-
WITTED TO REQISTER A POAEIAN CORPORATION TO TRANSACY BUSINESS IN THE

STATE OF FLORIDA:!

(Hamae of corporstion: must include the word 'INCORPORATED* TCOMPANY," or
‘CONPORATION® or worde of abbrevistions of llke impont Inlangusge, ae will cloarty indleate
that it is s corporation Insteed of s naturel parson of pertnership lf not so contained in the
name st present.|

p | CaliMALS
(8tete or couniry undser the fow of which it s Incarporated)

3. aaatanbac & 1314 4, farpatinal
{Date of Incorporaiion) {Duration)

5, AP-2214039

{Federal Emplayer Identification number, i applicebls)

8 Upon queliitcutlon
(Date 1781 trennected businses In Florids, See secilone 807.1601, 607.1502, end ¥47,168, F.5 )

7. WA OLLice Plaga REANE. Tallanaapas. Flozida 32304
{Current mailing address)

Tk

[ Mmmmmum
(Brle! description of the nature of the business in which it ls sngaged in the state of -Florida)
N s

9. Names and strast addresses of officers and or direclors:

A Rirxsatoral
Chalrman:
Addrase!

Vice Chalrman!
Addrees:

Adamn Levinsoun
345 DIfice Ploen Drive
Tallahassee, Florida 32301

Director!
Addrase:

Director:

nddress!

(TLA.-218% - 2/1/92)




President: M vi®aon

Address; Y43 Qlfice Filana Drlve
"allahsvese, Plorida I1)0)

Vics Presl 4

Addres,

-

Secretary: Adsn Levinson

Addrese: 343 Office Plama Drive

7allabasees, Florids 2301

Traaaurer: Adem Lsvinson
Addraan: 348 Office Flaxa Drive
Tallaharses, Florids 31301

{ needed, you may sttech an addendum to the appliontion listing edditions| oHlcars sndfor
directors.)

10. Namw and Bireot addresi of Ploridn regletored agont!

Names: ¢ T (orporatiesn System

Offilce Addruss!

/o C T Corpuration dystem, 1300 south Pine Islend Road

Plantation JFlorlde 333248
Zlp Code

11. Reglintered agent's ssssptanas:

Having been named o8 ragletersd agent end to accaptservice of process for the above
siated corporation st the pleas designated In this spplication, | harsby svoept the appointment
as reglstered agant snd agres to acl in thie capecity. | further agres to somply with tha
provisions of all statutes relative to the proper end scomplete performance of my dutiss, snd |
am famitler with and scosp! the obligations of my positien as regletared agent.

C 7 Corporstion 3ystem

Regletersd agent's slgnetura: oo A
TN ;‘.r-‘,o,"l_o.f) 3

R e L sl o R .04

{Typed Name and Title of Offlcer)

12. Attuchsd la 8 certificete of sxiatance duly authenticsted, not more then 90 daye prior to
delivery of this spplication to the Department of State, by the Secretary of Siste or othar olficisl

having sustogdy ef%m)h records In the Jurlsdistlon under the Iaw of which it ls [neorporated,

a., _Lor

{Blgnat.i~j of Chulrman, Vice Chalrmaen, or any officer listed in numbar 0 of the application)

14, >dam Levinson, Presldent
[Name end capeeity of person signing spplicetiont

kA, -210%)




Shale ! !)('{51:4 ilre

Oftfice of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF TME STATE OF
DELAWARE, DG HEREBY CERTIFY "CATAMOUNT 1 COMMUNICATIONS, INC."
IS DULY IHNCORPORATED UNDER THE LAWS OF TIE STATE OF DELAWARE AND
18 IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF
MARCH, A.D. 1995,

AND 1 DO HERERY FURTHER CERTIFY THAT THE ANNUAL REPORTS IAVE

BEEN FILED TO DATE.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
e

HAVE BEEN PAID TO DATE. T
]
oY
J P
4
N
. f,gﬁﬂ%e# RV,
‘_' S O O I TN PR
2431201 81300 o e e 7427171

850047690 ‘ 03-03-95




Q

o F’LEASEREADALLﬁ[NSIHU_CTlONS BEFORE COMPLETING THIS FQRM.
APPLICATION - I’R FLORIDA DERARTMENT OF STATE .
ﬁz : a‘:) Sandin B Mortham

FOR r{‘ ., ' Spcrolary of State
REINSTATEMENT % PN O CONIATIONS FILED

DOCUMENT # T 9500000 10 b 2~ 96 AUG 29 PH 1158

1 Cigtuifibon Nnn " )}6) )IL,:J’A /}_5 _'_Z.ﬂ(,
o fimant T (P Ane: SECRETARY OF STATE
TALLAHASSEE, FLORIDA

S0 Ve L, Pyl 13907
Tl F132% e,‘ff”//,ﬁ/ 203/2.3%7

It AbsOVIE e s AEh ICOTIRGE @ any wily e Sheoggh neoreae wlopmmation aod anlie cortpslion below 00 HOT WHITE N THIG BRAGE

4 Dt Incomparaled of Qualihag

To Do Buninass in Flumr}; s
T R AoV 1195
Apphod For

e, TR ;’;-":-7" u-" ‘:’3 27% ?5_7 Not Apgilicatiin

20 Cauntry CERTIFIGATE OF STATUS DESINED ] [

JHpn Addraus W Appheutie 1 Naw Mading Addenss H ARphcibii

TGty A itate 7
-

o - [ Couniry

7 Nuelos geud Steonl Adkdrosnos ot Ench Gfiem andion Diroctue {Vlandn nﬁnnmm corparatiuns must i al Innat 3 dreCton)

Munn ol Othcnty Strent Addrase of Ench
Tilnrs) nd o Dhenclars Othcer and’or Director
3 {Da NOT Lis# Post Otlice Bax Numbars) 4

2 Min Jennson zi736uden v by BT 320K

2301935152
L SO e 02 == 00

) $AEEITE. D R 3TS, 00

Cny 7 Sinte / Zip

pemSTATEMERT &0

9, Nama and Addreas of New Reglstered Agont

8, Namo and Address al Current Reglatersd Agant

W | CTop S 5_,7?7 Yy R
T,

10 |, being appointed 1he registared agant of the ahnve mqu SWNTE g ﬁvﬂrﬂ“h and accapl the pbligations of Sechon 607.0505, F.5.
: /A

Swgrature ol __t' ‘ a . = o 'JP'ECIALAS_S_I_STANT SECRETARY Date

Nama

CRIEGAQ {1295)

Registared Agent _ AT Ik
STERED AGENT MUST SIGN -

11. Does this corporation pay any intangible tax to the © s for n
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [] Nol= S mimmgmumms

12 1 do herpby certify thal the informaton supphed with this ihing 18 voluntanly lumished and does nol quatily for the exemphbon stated i Sacton 119.07{3)iK), Flonda Siatutes. | re-
iense the Dwvision of Corporatians from any liabiity of non-compliance with Sechon 119 07{3}(k) in the evant that the inlormation sgg;med 18 deerned exempt from public access. |
cenity that 1 am an oHcet o dectar Or tha recever or lrusiag empowarod 1o execute his Application as provided lor i chaptar or 817, F.5. 1 lunthef corily that when filin
thin rnstatement Apphcahon tha renson for drsalubion hps been eliminatad, tha corporate nama satishies the requirernenta of sechion 607 D401 or B817.0401, .5, and thal all

fees awed by the corporation have baen pad The information nccated on His APPICANON 13 trye and accurale, 8nd my signalura shall hava 1he same legel etloct a3 if made

e (T onaen M il &%

SIGNATURE: o ol /A Al FaR
NATL1 AND TYPED OR PRINTED NAME OF 8IGNING DFFICER OR DIRECTOR e Daytrre Phone #




