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~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR

MO%@ I/ 7.

co b T

FILED
01 JIN 29" # 9 4Q

SECRETA RY ¢
TALLAHAS SSEE,

i FLORIDA DEPARTMENT OF STATE
CORPORATION ) . Katherifie Harris

REINSTATEMENT : Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FS6000004933

1. Corporation Name

SNYDER COMMUNICATIONS, INC.

2, Principal Office Addrass "Malling Office Address

6903 Rockledge Drive 6903 Rockledge Drive
Suite, Apt. #, elc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

15th Floor 15th Floor T o B Fioaia
N City & State City & State oToRSIneR TN 9/25/ 96
__ : . - 5. FEI Number TR Applied For .
- “:Be t‘hesda*}"""MD'—" i f—Bet'heSdaﬁMC—,w- =S 35:21-:9‘813‘-6_:1:7%. T e - 'Nﬁ'l’ApBIiCaDlé . [y

Country Zip

20817

Country ry

$8.75 Additlonal Fee required
for a Certlficate of Status

CERTIFICATE OF STATUS DESIRED m
. }

7. Name and Address of Current Registered Agent i
Name l
]

CSC - Corporation Service Company
Street Address (P.O. Box Number is Not Acceptable)

1201 Hays Street w&mﬂﬁﬁw-*
. ' . Yl

Suite, Apt. #, Etc.

{ City ) . ) 1'_ o el = aee z|=State ,ZipCede.; _
“Tallahassee o FL | 32301

8. 1, being appoinied the r sterfl| agent of the above named corparation, am familiar with and accept the obligaticns of section 607.0505 or 6170503, F.S.

LA A=Al l Uhmb o) //o 0/

REGISTERED AGENT MUST SIGN

CR2EQ81 (900}

s uf-Bach Officer and/or Director (Florlda nonprefit corporations must list at least 3 directors)

Name of . . Street Address of Each . )
Officers and/or Directors Officer and/or Director City/ State / Zip

See-Attached—38heet - : — : : l.." iﬂﬁ;ﬁj 1_.._“%_}1 1}_.;};‘1‘3 T

#4#1300.00 #1350, [

10. 1 certify that | am an officer or director or the receiver or trustee empowered 1o execute this appiication as provided for in chapter 607 or 617, F.S. I further certify that when
filing this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section '607.0401 or 617.0401, F.S.,
that 2ll fees cwed by the cornqggtisn-have been paid and the names of individuals listed on this form do not qualify far an exemption under section 119.07(3)(i), F.S.

d ﬁ ign igrfruk and accurate, and my signature shall have the same legal effect as if made under oath.

. 5/2/o1  q08-TN-14SS

NATUREA p TYPED OR PRINTE| l'l AME CF SIGNING OFFICER ORDIRECTCOR Datk Davtime Phone #

STFFL32524F 1
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Snyder Communications, Inc.

Corporation Reinstatement
Florida Department of State

Ref. Number: F96000004933

PAge 2

[Title

Name

Street Address

City/ State/Zin

Chairman, CEQO and President

Senior VP e

CFQ, Treasurer

VP, Secretary

T,

D T e ST

Alain de Pouzilhac

" Jacques Herail

Colleen Sayther

John Cooper

84 rue de Villiers,
62683 Levallois-Perret, Cedex

- 84 rue de Villiers,, >~ =

92683 Levallois-Perret, Cedex
430 Mountain Avenue

430 Mountain Avenue

Paris, France

d R . P

-

Paris, France
:‘Murray Hill, NJ 07974

Murray Hill, NJ 07974

4




