TO: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: ﬂ%‘%ﬁ%ﬁ@ﬂf
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Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Ceni?igla’te of Eﬁnence',‘nnnd cmk are submitted to register the above referenced

foreign corporation to transact business in Florida.
Please return all correspondence conceming this matter to the following:
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Should you need to call someone concerning this matter, please call:

C=Len “oozisod s (04 154 -q100

(Name of Person) (Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. 0. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314
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IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED 10 REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable) "
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Office Address: 105 SpNDPIRE OO

Dreeonw ,Florida, 2254 |
(Zip Code)
10. Registered agent's acceptance:

Having been named as registered ?em and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept § appointment as
registered agent and as::e 10 act in this capacity. I further agree to comply with the provisions of
alﬂtatutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered agent.
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11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
official havigg custody of corporate records in the jurisdiction under the law of which it is
incorporated.




12. h’l‘uﬁs sue'ge;dtfbrg)’“ of officers and/or directors: (SM lddreu ONLY- P. 0. Box
A. DIRECTORS (Street address only- P. O, Box NOT acceptable)

Chaiman: CoLel ™opo e

Address; 1O TanoPire 2.\ Dremid, B, 3754 |
Vice Chairman:
Address:

Director: \epin i Fe@ A2 2o~ 0
Address: 1099 SSANOP (1£0€. DQ,,_QEESTN! EL 22544

Director;
Address:

B. OFFICERS (Street address only- P. O, Box NOT acceptable)
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NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.
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The ﬁtae

SECRETARY OF STATE

IT IS HEREBY CERTIFIED, that
Articles of Incorporation
of

DISCOVERY MEDIA COMPANY
CHARTER NO. 1046437-00

were filed in this office and a certificate of incorporation was issued on
JULY 31, 1987;

IT IS FURTHER CERTIFIED, that no certificate of dissolution has been issued, and
that the corporation is still in existence.
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IN TESTIMONY WHEREOF, I have hereunto
signed my name officiolly and caused to ‘be
impressed hereon the Seal of State at my office in
the City of Austin, on November 13, 1995.

o T}

Antonio O. Garza, Jr.
Secretary of State




" ™ Reauestor's Name

G.Morrison
= 6753 Thomasville Rd #108-246 -—_]
Tallahassee, FL 32312

-.‘
City/State/Zip Phone # =
Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (ir known):

l'

(Corporation Namg) {Document #)

(Corporation Name) (Document #)

(Corporation N amey (Documcent #)

{Corporation Name) {Locument #)

Owakin O picx up time O cenified copy
D Mail out a Will wait D Photocopy D Certificate of Status

Egtaoarwmsmmm:&a'i‘u;ra’éﬁﬁﬂﬁ T a’;sz.»c:«-ft-.ww;uxamﬂ%gg@ug % HS

Soidy] |58 AMENDME e e E AT

Profit Amendment

NonProfis Resignation of R.A., Officer’ Director SUD% %‘;&9 -'SO%E‘S‘U—D-B_B
Limited Liability Change of Registered Agent WhRkI35, 00 waeena3S, g

Domestication Dim@

Other

Ty eryrrn

R L e sy
£| OTHER FILINGS'
Annual Report

Fictitious Name

Name Rescrvation Limited Partnership

Reinstatement

Trademark

Other

. Examiner's Initials ;)- -
CR2E03I(198) lﬁi [ ; :; ; '
i ,




APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT ARFAIRS
IN FLORIDA
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Tallahassee, FL 32312




