HASEUCATDN FLORIDA DEPARTMENT OF STATE| : \0/ f
FOR Katherine Harris
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS FIL ED
DOCUMENT # F95000001615 00 0eC 145 myyp: g

1. Corporation Name

; 5
SATURDAY MATINEE, INC. TAL ARG TARY SESTare

‘ Principal Place of Businass Mailing Address

ALBANY NY 12203 ALBANY NY 12203 .
If above addresses are incorrect in any way, line through incorrect information and enter correction below. m‘m

2. New Principa! Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dats Incorporated or Qualified
To Do Business in Fiorida
Suite, Apt. #, efc. Suite, Apt. #, etc. 04!04”995
) LD el L~ B I et e I 5=FEtNumber - - =" "= - T VApleed For
City & State ’ City & State 14‘1733646 Not Applicable
6. v o :
Zip Country Zip Country %8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [L1 [y ey S

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

S ae—————

Name of Officers Street Address of Each
1Titla(s) ) and/or Directors 5 Officer and/or Director 4 City / State / Zip
CEOP : HIGGINS, ROBERT J 33 CORPORATE CIRCLE ALBANY NY 12203
VT SULLIVAN, JOHN J 38 CORPORATE CIRCLE ALBANY NY 12203

= ;
Yfimnce /3/'(J{, aﬂV/ﬂ/ 812 ﬁr/oorm? 6)/6/(’ . 4//%/7;/ /Vy /2203

SANON3S15155——5

=12/ e8/00--01013--007
kTl 00 ek To0, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- = i e e T —._{_f«aa,_wi—_.__,._ B e -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agant of the above named corporation, am familiar wnth and accept the obligations of Section 607.0505, F.S.

o+ STy Copormtian, ey
s L \Special Acréi’:fﬁq)—;i& Secietasy Date f2/l/2cwo

REGISTERED AGENT MUST SIGN v

Signature of
Registered Agent

11 | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, 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 saction 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath. KE .

SIGNATURE: _ i CYNLS' LA Lo 1T 1R 10((' 7. 2000 (5/5)5/52"’/29/2

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

f

CR2EQM0 (8/00)

. 0110107  AB




E2

£a450000010|5

RECORD TOWN, INC.

CORPORATE OFFICERS

Name

Address

Title

Robert J. Higgins

John J. Sullivan

38 Corporate Circle

38 Corporate Circle
Albany, NY 12203

Chairman of the Board

Sr. VP - Finance
CFO - Treasurer

David Biese 38 Corporate Circle VP - Finance
Albany, NY 12203

Edward O'Brien 38 Corporate Circle Secretary
Albany, NY 12203

Matthew H. Mataraso 38 Corporate Circle Secretary

Albany, NY 12203

Albany, NY 12203 & CEO
Michael Madden 38 Corporate Circle President
Albany, NY 12203 & CO0
" Bruce J. Eisenberg ~ 7 38 Corporate Circle “Sr. VP -Real i
Albany, NY 12203 Estate




