ERED ACENTS, 'INC.

=9500 €005 /0|

({Requastor’'s Nsms)

(] T
{Address) . ‘III’II'S da"UlU‘U:‘m.Er R
Waoka 70,00 waokrs 70, 00

" {Clty, State, Zip) {Phone #)

OFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (iflm;"mn

/40 He TeJ A D Bc..

. {Corporation Nema) Cocument #)

T ENREN

-

iy

{Corporation Name) (Cocumaent #}

_J'I

Wy

{Corporation Nema} {Documant #)

Tt akesvhvavL

B

357

{Corparation Neme) {Oocumant #)

D Walk in DPick uplime ___ . D Certified Copy

D Mail out D Will wait D Photocopy D Certificate of Status

-

)

NonProfit Resignation of R.A., Officer/Director

Limited Liability Change of Registerad Agent

Domestication i Cissolution/Withdrawal
Other

YOTHER FILNGS 52
Annual Report

— For.
Fictitious Name Oraign

Name Reservation Limited Partnership

Reinstatement

Trademark
Other

Examines's Injtials

CR2E031(9/92)




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMALIANCE WITH SECTION 607. 1 503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

] ] of WOras or
clearty that it is & corporation instead of a natural parson
RamMe at present.)

2. DE 3. 5-4497427
{State or country under the lawof which itis incorporawd) { FEI number, if applicable)

—3/16/94 5. ~PETUAL

(Daws of Incorporation)

' e UEON_QUALTFICATION _
(Date firat transacted business in Florida, {See secvons 607,1501, 607. 1502, and 817, 155 £.8)

7.

6.

10100 SANTA MONICA BIVD,15th FL., LOS ANGETES CA 90067
(Current mailing address)

8. TELECOMMBNICATIONS SFRVICPS — b e
{Purpose(s) of corporation authorized in home staw o7 country t be carried outin the stnpLblorida)
o

~o

9. Name and streot address of Florida registered agent:

Name: HIQ CONPORMTE SERVICES, INC.

Office Address: 526 EAST, PARK MVENUE, SUITE 200 _ 2n = L
—4 v .

TALLAHASSER , Florida , 32301 <
**(2ip Code)

10. Registered agent’s acceptance:

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 Ccapacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am famitiar
with and accept the obligations of my position as registered agent.

H'I‘m . .
by:

{Registered aganr's signature)

11.  Attached is a certificate of existence duly authenticated, not more than 90 days prior o
delivery of this application to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.




a 12. Names and addresses gf‘mc" u.n d Iér.'diu'(:‘torsﬁ

A, DIRECTORS
Chairman: See Attached
Address:

Vice Chairman:
Address:
Director:
Addreas:
Diractor:
Addrass:
8. OFFICERS
President:
Address:
Vice President:
Address:
=!
Secretary: rr:cﬁ,;,’ .
Address: :%_:3 g
bsf -3 Q??
W
DT G e
rm-< g
Treasurer: m&? gy
o= T
=
i~

Address:
Sary, you may attach an addendum to the application listing additional officers

13.
(Signature bf Chisirman, Vica Chairman, or any oficer listed in number 12 of the apphcation)
14. __ pa 0 /61 2% .
{Typad or printed name and capacity of gerson 'signing application)




Directors

Gary Adelson

Andrew Adelson

Qfficers

Anthony E. Papa

Paul J. Nadel

Andrea Melville

ActiveTe! L.D,, Inc,

List of Officers and Directors

10100 Santa Monica Blvd., Suite 1500
Los Angeles, CA 90067

10100 Santa Monica Blvd., Suite 1500
Los Angeles, CA 90067

President
10100 Santa Monica Blvd., Suite 1500
Los Angeles, CA 90067

Executive Vice President, General Counsel and Secretar
10100 Santa Monica Blvd., Suite 1500 -
Los Angeles, CA 90067

Assistant Secretary
10100 Santa Monica Bivd., Suite 1500
Los Angeles, CA 90067




State of Delaware -

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACTIVETEL L.D., INC." IS DULY
INCORPORATED UNDER THE LAWS.OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS.A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE fnmm DAY OF OCTOBER,

A.D. 1995,

AND I DO ﬁEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN. PAID TO DATE. o |
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACTIVETEL
L.D., INC." WAS INCORPORATED ON THE SIKTEENTH DAY- OF ' SEPTEMBER,
A.D. 1994, L

F-= 4

2434100 8300 == AUTHENTICATION: 7662546

950226770 DATE: 10-03-95
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

January 30, 1996

UCC FILINGS
TALLAHASSEE, FL

SUBJECT: ACTVETEL L.D., INC.
Ref. Number: F95000005101

We ha i our document for ACTIVETEL L.D., INC. and your check(s)
totalingvgarg.%%yegozvever, the enclosed document has not been filed and is being
returned for the following correction(s):

The name and capacity of the person sigring the document must be noted
beneath or opposite the signature.

Please return your document, along with a copy of this lettar, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(9(!4) 487-6903.

Nancy H i
Corggratgnggecgiglist Letter Number: 086A00003945

Division of Corporaticns - P.O. BOX 63%7 -Tallahassee, Florida 32314




~+ Florida Department of State, Jim Smith, Sacretary of State -~ .

AGENT OR BQTH FOR CORPORATIONS -

- Pursuant to the privisions of sections 607.0502, §17.0502, 607.1508, or 617.1508,
Florida Statutes, the undersigned corparation organized under the laws of the State cf
“Delavare  submits the following statement in order to change its registered office
or registered agent, or both, in the State of Florida. :

1a. The name of the corporation is;—.Activetel L.D.. Inc,

1b. Date ofincorparation 09/16/94 Document number £35000005101

2. The name and address of the current registered agent and offica:

HIQ Corporate Serviceg, Inc, 526 E. Park Ave. Ste, 200

Tallahassee, FL 32301

3. The name and address of the new registered agent and office:
(P.O. Box Not Acceptable)

Nationscorp Registered Agents, Inc.

5

HYNvL

<«

-2

[ A

526 E. Park Avenue, Tallahassce, FL 32301 =

P

L

, 1
Tra street address of its registered agent and the street address of the busingss office
. -

of its registered agent as changed will be identical.

239

: Sugh changevas autharized by resolution duly adopted by its board of diregte ofdy
thorizefd by the beard.
LA A

a1
s 1918 =4

\

L }
Typed or printed name and title _ -
Executive V.P, and General Counsel

: . K. Randolph Peak, II, Asst. Sec.
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESI'SNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY

WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROFER AND COM-

PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.

SIGNATURE Z%A/W,a /c/d

(Registered Agent) Edward Hand
DATE rJ_/}ﬁ/‘?J President

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
_ -_CR2EO45 (7-81)

. FILING FEE: $35.00




