.

FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris
““REINSTATEMENT ¥ Secretary of State 02 34w 24 PH 2: 3

DIVISION OF CORPORATIONS

DOCUMENT # 97000002427

1. Corporation Name

PanAmSat Corporation

2, Principal Office Address 3. Mailing Office Address " . L
20 Westpot Roud 20 Westport Roud —_ |REINSTATEMENT 002
Suite, Apt. #, etc. Suite, Apt. #, stc.
4. Date Incorporated or Qualified
Te De Business in Florida  5/7/97
Gl & State Oly 8 State FE| Numb Applied F
Wilton, CT Wilton CT Lmber ppied Tor
1ron . 954607698 Not Applicable
Zip Country Zip Country 6 e )
06897 USA 06897 USA " CERTIFICATE OF STATUS DESIRED B Rt
7. Name and Address of Current Registered Agent
Name
Corporation Service Company
Street Address (P.O. Box Number is Not Acceplable} | :l w1921 4E:I s l:.”;
1201 Hays Street IR, 3157"2_,_ 1063-4H115
Suite, Apt. #, Etc. ek lIn0. TS =kl f=8. 75
City ' , State | Zip Code
Tallahassee FL | 32301-2525

bave named corporation, am farniliar with and accept the obligations of sectien 607.0505 or 617.0503, F.S.
Patricia Pizzuto

. Asst. Secretary
Date LN
GISTERED AGENT MUST SIGN

8. |, being appointed the registered agent

Signature of
Registered Agent

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

; N f treet Add f Each : ;
Tiles Officers agm'groDirectors Soﬁgér ané?grs Director City / State / Zip
Pres., CEO
& Directot |Joseph R. Wright 20 Westport Road Wilton, CT 06897
SVP, CFO
JE Director Michael ], Inglese 20 Westport Road Wilton, CT 06897
EVP, Sec.,
& Director [James W, Cuminale 20 Westport Road Wilton, CT 06897
Evp
& CTO  James B. Frownfelter 20 Westport Road Wilton, CT 06897
Treasurer |[Kevin F, Watson 20 Westport Road Wilton, CT 06897
Asst Sec. |E, Jean Kim 20 Westport Road Wilton, CT 06897

10. ) certify that I am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. { further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S. that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: é’_’_—' JeEa i \\aw \Da- 203 -al0 -?456\1 :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

FLO10 - 10/D3/01 C T System Online



