PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TWWU

: (AL FLORIDA DEPARTMENT OF STATE AN
( APP[#SQTION . 7{,5,’? Katherine Harris FEJ\F‘_I"_%
e e 2T Secretary of State
. RE!N_STATEMENT I DIVISION OF CORPORATIONS 99NV 19 PN 2 23
DOCUMENT # F95000001902 N '
1. Corporation Name SECRC TAR\{ Or '5TATE

TALLAHASSEE, FLORIDA

DoOOoODENS3420——10
L ~11/23/93--01053--023
Principal Place of Business Mailing Addrass

k150, 00 el S0, 00
s oo A0
DULLES VA 20166 DULLES VA 20166 III

If abicve add vsses are incorrect in any way, hne through incorrect information and enter correction balow

AMERICA ONLINE, INC.

2 Now Pracoal Office Address, If Applicable 3 New Mailing Office Address, If Applicabl 4. Date lncor?oralad or Qualified
To Do Business in Fiorida 0‘”9"995
Suite, Apt #, elc Suite, Apt. #. et
6. FEI Number Apptied For
City & State P 54-1322110 Not Applicable
b —/— - — 6 N

. 8.75 tional Fro re ¢

70 County ceRTIFIGATE oF sTATUS DEsiReD (] NHORANA TR

7. Nafn;?and Streel Addressas of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streel Address of Each
1Tme(s) ) and/or Diraclors 3 Officer and/or Director B City / State / Zip
PCEQ | CASE, STEPHEN M 22000 AOL WAY DULLES VA 20168
SVPT | ESERRERNERKX 22000 AOL WAY DULLES VA 20168
L J{yrphy » Raymond J.
RGRO: | AEONSKCTNEODORE 2200 AOL WAY DULLES VA
_CFO | Kelly, J. Michael
FM3P0< | PITTMAN, ROBERT 2200 AOL WAY DULLES VA
PCOO |
SVP GILBURNE, MILES R 22000 AOL WAY DULLES VA 20188
% | REOMIGMARK 2200 AOL WAY DULLES VA
__SVPS _Clark, Sheila A.
| 8 Nameand Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET, STE 105
TALLAHASSEE FL 32301

Street Address {P.O. Box Number is Not Acceplable)

Sulte, Apt. #, Etc.

City

L 14" 1, being appainted the regjstered agent of the al ? corpgration, am familiar with and accept the obligations of § ""‘" .S,
e N7 77
Reygostered Apent 3 //yl

EGISTERED AGENT MUST SIGN .

Cill ‘\

11.1 certify that | am an officer or director or the receiver or trustee empowered 1o execute this applicelion as provided for In chapter 607 or 617, F.S. | further cartify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies Lhe requirements of section 607.0401 or 617.0401, 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 118.07(3)i), F.5. The information indicated
on this application is true and accurata, and my signature shall hava the same lagal effect as if made under cath.

SIGNATURE: [1=16-99 703/265-1000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
Sheila A. Clark,
Senlor Vice President & Corporate Secretary

CRZE04D (8/99)

L. PP




