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APPLICATION BY FOREIGN CORPORATION F-(.)R AU'I’“ORiZA'I‘ION
'TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
g‘ljjj}#}!! IOII]‘:IQI g?{;gi‘GISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

1.  Actmeoin Serviess, (e,

(\,Nnmc of corporation; must include the word "INGORPORATEI®, "COMPANY","CORPORATION" or words or
abbreviations of like import in langu

1 age as will clearly indicate that it is s corporation instead of  natural
person or patnership if not so containied in the nenc st present.

2. DeLawARE 3. 3~ o1 295
(State or country under the faw ol Winch 1t 18 incorporated) ( FET number, il applicable)

4. Qeroegy 2 ,1095 5. _PervaTunc
(i Saieot Incorporation) (Durmv_uﬂ—

car corp. will cease to exist or "perpetual”)

6. Joauary ), 1990
(Date st transacicd business in Flonda, (SEE SECTIONS 0U7.1501, 607.1502, ANDBIT.155,F.5.)

7. 303 tast Ohip Sheet
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: T Corporution qu+em
efp CT Cerporation System
Office Address: __12-00 South ang:_fslahcl Load

Plantation _Florida, _ 33314
. (Zig Code)
 10. Registered agent's acceptance: -

Having been named as re‘gstered ?)gem and fo accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
r%is!ered agent and aglree to act in this capacity. 1 further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties,

and accept the obligations o

my position as registered agent.

— = e Michael E. Jones
(Refistered agent’s signature) Special Asst. Secty
11. Attached is a certificate of existefice duly authenticated, not more than 90 days prior to
delivery of this application to

¢ 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. -

and I am familiar with




12, Numes and addresses of oflicers and/or ditectors: (Steeet address ONLY-P, O, llox‘_
NOT acceptable) o R

A. DIRECTORS (Street address anly- I, O, Box NOT acceptable)
Chairnan; Poss W, M “Kean |

Address: 700 Marrill 1 7Po Bov 5102, Nocusall , CT P
Vice Chairman:_Douglas N. Wosdrum
Address: 13355 Woel Boad, Suidle 1580
Dallgs, 1x 15240 o2
Director: Palricia WHarlson ; _g{,‘f_;
Address: 103 Faot Oaio Shvecel = ;]E},ﬂ
C)‘I".Ccho. \e litell : %EE
Director: Sivact Blade, = %E
Address: %03 E£ask Hnio Sheed i__?,_iﬁ

-
-
-

Chicacp,  \L. Lo
B. OFFICERS (Strect address only- P. O. Box NOT acceptable)
President: _ Pose  W. M<Keon
Address: 30\ _Nerridd 1
Norwalk , X OlB5L
Vice President: _Stuart Blades

Address: i icago, L _LOul
Dollas, TY 15240

Secretary: Potricie Werlson

Address: 303 Eact Ohio Shreet
Ur'l'lcnﬁo. L 0L

Treasurer: ___ Douglas M. weadrum

Address: 13365 Moel Poad. Suite 1500, Dallas, 7K TIo2do

BN . NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors. ' - C e

. e O S

{Signaturc of Chawman, Vice Chainan, or any officer histed n number 12 of the application)

14. fPioss W. MeKeon, President
(Tyrod or printed name and capacity of person sigiung application)




State of Delaware

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACTMEDIA SERVICES, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN

-
..-ﬂ-i' el at LR Iy e,

GOOD STANDING AND HAS A LEGAL CORPORATB EXISTENCE 80 FAR AS THE
L 5 "31, Yo Ty
RECORDS OF THIS OFFICE SHOW, _AS OF‘ 'I‘HE ELEVEN’I‘H DAY QF JANUARY,

AD. 1996 "’(

u »\I:"“.lf'"‘ . X
AND I DO HEREBY FURTHER CERTIFY THAT THE. FRANCHISE TAXES
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Edward |. Freel, Secretary of State

AUTHENTICATION:
DATE:

2557532 8300 7784821

960008495 01-11-9¢6




