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BEGISTERED AGENT MUST SIGN

(See other side for information
on intangible tax.}

11.  Does this corporation pay any intangible tax to the .
Dept. of Revenue under S. 199.032, Florida Statutes. YeSD No-

{P PLICATION FLORIDA DEPARTMENT OF STATE i
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State’ - DO F[B -7 PH I 5
DIVISION OF CORPORATIONS
DOCUMENT # F96000006574 SECRETARY OF STATE
1. Corporation Name TALLN"ASGFL_. 1 thmﬁ
MDMP Corperation
Principal Place of Busihess Mailing Address
700 West Ball Road 500 S. Buena Vista Street
Anaheim, CA 92802 Burbank, CA 91521-0586
It above addresses arg incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
Z. Mew Principal Office Address, It Applicable  |3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12/16/96
Suite, Apt. #, etc. Sune, ApL. ¥, etc. SOOI 1 32719 ——I0
5 FErNumbor ~T127 T6/ T~ 11 e
City & State Tty & State ‘ 95-4456456  HFFRARD, 7D [Thpw i
_ 6. o .
4 Country Zip Country CERTIAGATE OF STATUS DESIRED [ it
7. Names and Street Addresses of Each Officer ancE Director (Florida nonprofit corporations must list at least 3 Directors)
Name of Officers S&_?et Addé?ssg_f Ea{ch
i i cer and/or Birector i ;
; Title(s) ” and/or Directors ) (Do NOT Usle o an O?fice Box Numbers) . City/State/Zip
Director Richard A. Adler 1370 Aveue of the Americas New York, NY 10019
Director David M. Levy 1370 Avenue of the Americas New York, NY 10019
Director David K. Thompsen 500 South Buena Vista Street Burbank, CA 91521
President Richard A. Adler 1370 Avenue of the Americas New York, NY 10019
V/8 David M. Ledy 1370 Avenue of the Americas New York, NY 10019
VT David Silvers 1370 Avenue of the Americas New York, NY 10019
8 Name and Address of Cutrent Registered Agent 9. Name and Address of New Regislered Agent &
C T Corporation System Name /3| o= 275 15— :é
1200 South Pine Island Road ST AT Ak UL ORE--016 e
Plantation, FL 33324 a { /ﬁ PR P lﬁﬂj Ped: 1 150, 00 §
AW 1Y Etc-__“jnﬂ':’d]_ T e L -}
REINSTATE! = i e oi
City u».wt». LA [ FRRReall, oo
10. |, being appointed the registered agent of the above nWWﬂmar with and accept the obligations of Section 607.0605, F.S.
Signature of, ent loe . B... . GPECIAL ASSISTANT SECRETARY .. al7lacwo

12. | do hereby certify that the information supplied with 1his filing is voluntarity furnished and does not qualify for the exemption stated in Section 118.07(3) (k), Florida Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 119.07{3)(k) in the event that the information supplied is deemad exempt from public access.|
certify that | am an officer or diractgr or the racaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reingtatement applicatios ason for dissolution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that all
faes owed by the corporaticy vif been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effact as if made

under oath. I
i 1/ (818) 560-1000

YPED OR PRINTED NAME SIGNING OFFICERWOR D{RECTOR Date Daytimg Phone #

SIGNATURE:

SIGNATURE AN

FLO10 - CT System Online 7/ David K. Thompson, Director



