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Pursuant ta tha provisions of section 607.0501, Florlda Staiutes, tho undersigned carpara-

tian, organized undar the laws of tha Stata of Florida, submils the lollowing statement |
daslgnating the ragisterod officefreglstered agent, In tha stato of Florida, i

/’ .
1. The name of the corporation Is: /’/ i ;//(‘ﬁ"///,’;f‘ ),

2. The name and address of the ragistered agent and offlco |s:

CorpAmarica, Inc,
(NAME)

1525 S, Androws Avenue, Suite 216
(P.0. BOX NOT ACCEPTABLE)

Fort Lauderdale, FL 33316
(CITY/STATE/ZIF)

SIGNATURE

{corporate officer)
TITLE

DATE

SIGNATURE
s> Inc. by Carolyn E. McKown,
President

DATE

REGISTERED AGENT FILING FEE: $35.00




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

607, 1503, FLORIDA STATUTES, THE FOLLOWING IS
REIGN CORPORATICN TD TRANSACT BUSINESS IN THE

IN COMPLIANCE WITH SECTION
SUBMITTED TO REGISTER A FO

STATE OF FLORIDA:

A (%] : ;"

1 . AR S : £ g
{Noma of corporatfon: must Includo Yhe wor ol ] ON"orwords or -« .5-_.'!-:.
atibroviations of liko import in languago as Wil cloarly indicate that itis a comparation InEtoad of a natwral porsan; i
or partnership if nat o continod in the nama at prosant) Yy ;;'5;:7‘

o o
: S¢ AT
3. 2ending S S
V[ FEI numyor, if applicabla) (RS
~ :l‘z:.”'l
LT

2 RYAY I
{Stato or country undor tho jaw af which ftis incorporatod)
Aty oc\‘ MG \
\ {Duration: Yoar corp, will ceasa to oxist or porpatual™

4, _Stpvembec \G \QQY 5
{Dhto of Incorporation)

e bic avion
(ato firkt transactod business in Florida, (Ges sectons 0071501, 0071502 nd 817,168, F.5.)
10060 Sandze YWgniep BwWa 4150

8, 1Ry (N
oL, o d
in the statg of FIW

out

7. o!n \LS Qommmri\rmrmsl'fm.

LS Araeles, Ch Qb7
- ’ {Currant mailing addross)

3

carri

{Purposeie) of cormpordion authorizad in ho 0 513t or country to bo
norm\ Cor pocponlan of Delgware

wWdte W G
8. Name and street address of Florida registered agant:

Name: __C,OK\OAW\(,G\} Tol.
Office Address: _\525 S fhrdvews Ao npe k240
333)(

Toct Londecdole .. Florida ,
{Zip Coda}

10. Registered agent's accaptance:

Having been named as registered agent and to accept service of process for the above Stated

corporation at the place designated in this application, | hereby accept the appointment as

registered agent and agree to actin this capacity. | further agree o comply with the provisions

of all statutes relative to the proper and complete performance of my duties, and | am famifiar
my position as registered agent.

with and accept the obligations of

{Ragistered agent’s signatre)
11, Amachaed is a certificate of existence duly authenticated, not mare than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other officlal
having custody of corporate racords in the jurisdiction under the law of which it is incorporated.
P,




' i2. Namosa and addrosses of officors and/or diroctors:

A.  DIRECTORS

Co- Chairmon: _Aadeew flde\am,
Addross: o \CS 10100 Seni Wanics Bvd i} 400
Los A—\-\r:,(_\rg _ LA G8667
Q- "Vioe Chalrman: Gmwm Ade\sen

B B
Address: u\o \LS mloo Santa Maniea B Yoo o a
LCB fmr\t\m CA  Gobi) hu) ;{;.r)}
Director: AW)\(LM f\(}sc\gm :; :)Et‘al
Address: _cln (& \0\ob St anic Bred. Ho SR
oo Angeleg (A Gong? @ ;‘..

Dlrector: G\&rxll A dedson

Address: d.“ \(.',S; 0300 S anla Mowies Bwd. ¥ <00
[ f\mga\r'%; (A Go067

B. OFFICERS

Prasident: j‘f\‘“\mq E. pr,\ ﬂa

Address:Jb \C/Si \D\tsb Sardp Miwren Bud A 560
L5 frves Ch G004]

Vice President: TJAV\“\MH Xourg (eyecunce VO

Address: L\b \CS  1byo gkﬂ\’t\—}‘hm\\ca By, 800
Los Arades,  Ch 4e0(7

Sacratary: _Paul 11 Nodel

Address: °’\.0 5 0106 Siate Mmnd e AL o0
L5 Mraeles 04 - 9004

Treasurer: MWy\ifin Jf-\‘ g\ggk\\

Address: “'\.h ACS_ otee  Cawdg Whon o6 Dhed. M50
Lad Poedles (4 Gdbt]

NOTE: ifnecessary, you may attach an addendum to the application listing addiional officers
and/or directors.

o (000

{Signatdre’of Chairman, Vice Chainman, or any officar listad in number 12 of the applicaton)

4, _Youl 3. Nadel | Seovednry

(Typad or printed name and capacity of perfson signing applicaton}

8




PAGE !

State of Delaware

Office of the Secretary of State

1, EDWARD J. FREEL, SECRETARY OF HTATE or THE 28TATE b El
U1 Bep
=C
DELAWARL, DO HEREHY CERTIFY "MJ.A, HOLDINGY CORE," 14 IJUI;'I'E‘:; s.-;zf—?:
- =i
LA I g
THCORPORATED UNUDER THE LAWS OF THE STATE OF DELAHAKE AND =H3 »j..-'
I I
:-q .K‘r,",.l 1
WOOL STANDING AND HAN A LREAL CORPURATE EXLHTENCE 50 FAK K (1
g )
o J—,““.l
RECORDS OF THIY OFFLCE §HOW, A9 OF 'THE TWIENTY<THIRIL DAY L&J{J .’:rn'
@

MARCH, A.L. 14ygh,
AND [ DO HEREBY FURTHER CERTIFY THAT THE ERANCHISE TAXES

HAVE BEEM PALD TO DATE.
AND “I DO HEREBY FURTHER CERTTFY THAT THE SAID “M.A. HOLDINGS

CORP.Y WAL INCORPORATED ON THE HINETEEWNTH DAY OF SERTEMBER, A.D.

1994,

f e MM\/

Edward J Freef, Secretary of State
1444 340

AUTHENTICATION:
DATE:

SRl 4110
Hhulbd 24 i-24-94
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‘STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT

[Forida Dopartmant of Stato, Sandra B, Mortham, Secretary of Stata ]

OR BOTHFOR CORPORATIONS
Pursuant to the provisions of sectfons 607.0502

the undurslgnad corporation organiza
submits tha fo

both, In the State of

617.0502, 607.1508, or 617, 1508,
d undar the laws o
orida,

Forida Statutes,
f the State of Dolawara
Howing statement In order to change Its registered offico or regls
1a. The name of the corporation is: _M-A-

tered agent, or
IIOLDINGS CORP.

1b. The mailing address of the corporation s ¢

1e. Date ofincorporation: _3/27/95

Document numbaer:
2. The name and address of the current ragistered agent and office:

F950000011460
— [ g
26 © Tl
1:_9‘ [ Teh
fg'f"\ o=
CorpAmerica, Inc, T \rw
I & .
1525 5. Andrews Avenuec, Suite 216 ‘-.{':\_.'; ® m
- -3
- »
Port Lauderdale, FL 33316 Do I
o e
ot SR s
3, The name and address of the new ragistered agent and office:(P.0. Box Not Accoptablel2i1 @
Nationscorp Registered Agents, Inc.
526 E. Park Avenue
Tallahassee, FL 32301

The streat address of its registered office and the street address of the business office of its
registered agent, as changed, will be Identical.
so authoriz

Such changadwastﬁutgorized by resolution duly adopted by its board of directors or by an officer
ed iy the bogrd.
W) c@&mrm Vv—)

(|'Sonarngtan otk hgimp o
LYNN_DARPOW CHESOM

{Printad or typed name and dde)

11-29-95

{Date)

comoration, lherebyacceptthe appointmentas registered agentand agree to actin this capacity.
further agree to comply with the provisions of all statutes relative to the proper and compiete
registered agfnr.

performance of my duties, and | am familiar with and accept the obligation of my position as

Having been named as registered agent and to accept service of process for the above stated
-7

{Signatura of Registared Agant) Yresident
If signing on behaif of an entity:

/%9/7 <
{Date
{C} /' {( .. CI

(Typed or Printod Namal

CR2IED45(11/34)

(Capacity)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: 535.00
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF AUTHORITY
TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

el

M.A. lloldings Corp. \ '..‘. ]
(Name of Corporation) . o)

Delawaro

{Incorporated Urder Laws Of)

¥

This corporation is no longer transacting business or conducting affalrs within the State of”
Florlda and hersby voluntarily surrenders its authority to transact business or conduct affalrs
In Florlda.

This corporation revokes the authority of its registered agent in Florlda to accept service on its
behalf and appoints the Department of State as its agent for service of process based on a
FE:USIB of action arlsing during the time it was autharized to transact business or conduct af-
alrs In Florida.,

The following is a current malling address to which the Department of State may mall a copy of
any process against this corporation that may be served on the Department.

¢/0 ppteractive Cable Systems, Inc., 1991 Glenville, Suite 800

(Mailing Address)
Richardson, TX 7508!

(City - State - Zip)

The corporation agrees to notify the Department of State in the future of any change in its mail-
ing address.

.22/

Signature ) Date

KEVIN L. SCHOTTLAENDER
Typed or printed name

PRESIDENT

Title
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Pursuant to the pmvislnn.-. of Rula 3A-44,020, Florida Administrative Code, and Section 215, 26, Florida Statutes, or '

Section *, Florida Statutes, 1 hcrcby apply for & refund of moneys 1 pald into the State tre which
subject to refund The following Information Is submitted to substantiate the elaim, ; s e

Noame: Interactiva Coble Syatoms, Ine. EIN or §§4:  95-4420240

Address: 1901 Gloenville Drive, Sulte BOO

Rlchardson, Texas 75081

Amount: PIvs, 0 Date Paid 4/24/97

Reason for claim: Cofp. w¥ndrus o AR ra%uﬁtob - F450000p [4p0
4 6a\an

Certified true and cog‘:lnﬂaf June
Signature

* Must be completed if authority is other than Sccnon 215.26, Florida Statutes,

{”sq, :-l._-:lam"'r l"t.‘l -rn::&w "4 r“",.:'.,'ﬂlr
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