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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

i Grant Television of Pennsylvania Inc.

' (Name of corporation: must include the word “INCORPORATEDR", "COMPANY™, "CORPORATION", or words or
ahbreviations of lika import in language as will clearly indicate that it is a corporation instead of a natural person

or partnership if not so contalned in the name at presert.)

2. Delaware o o 3. Applied for
{State or country under the iaw of which It is Incomporated {FEi number, if applicabis)
4. 5-.17-98 5. _ Perpetual
{Late of incomoration) {Duration: Year coip. wili cease 1o exist or " perpetual™)
6. (TBD) upon _gualification
[Date first transacted business in Florida. (See sections 607.1501, 807.1502, and 817.155, F.5) - =
-
= 32
7. 915 Middle Rivér Drive, Suite 409 & ==
t =
FPt. Lauderdale, FL 33304 O 3"{1—;
{Cument mailing address) § égg
o 38
f e
=2
8. _ Operator of a broadcasting company . =m
(FPurpasa(s) of cojporation authorzed in horme state or country to be camed out in the state of 0
Flonda) ‘

9. Name and street address of Florida registered agent:
Nama: C T CORPORATION SYSTEM

Office Address: _c/0 C T Corporation Systern, 1200 South Pine Island Road

Plantation Florida, 33324
' &ip Code)

10. Registersd agent acceplance:
Having been namaed &s registared agent and to accapt servioe of process for the above stated corporation at the place

designated in this application. | hereby acoept the appointment as registorad agent and agree 1o act in this capacily, |
further agree to comply with the provisions of aif statutes redetive to the proper and complete perfonmance of my dutios,

and ! am familiar with and accepx the obligation of my position as registered agent.

o I_QQRPO@ON svs;?z

(Registered agent's signature) (Officen)
Kevin J. Gallagher, Asst. Vice President
(Type Name and Title of Officer)

{FL - 2189 - 1/6/98)}
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11. Attached is a certificate of existence duly authenticated, not more than 50 days prior to
delivery of this application to the Depaitment of State, by the Secretary of State or other ¢fficial
having custody of corporate records in the jurisdiction under the law of which it is incorperatea,

12. Namas and addresses -of ofticers and/or directors.
DIRECTORS (Street address only - P.O. Box NOT acceptable)

A
Chairman: Milton Grant
Address: 915 Middle River Drive, Suite 409
Ft. Lauderdale, FL 33304
Vice Chaiman:
Address: _
Director:
Addrass:
Director:
o
Address: = =,
M
= =0
|
B. OFFICERS (Street address only - P.O. Box NOT acceptable) o 2=
“ ,‘:-.‘;'om
Prasident’ SEE SCHEDULE 1 ATTACHED HERETO = T_:g;:c
Address: = _@;}‘
E

Vice President:

Address:

Secratary:

Address:

{FLA. 2188 - 1/6/98)
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Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additronal officers
and/or directors. (

© /'—.: T ’ b/ :‘ ’
o (M D o o Se
(Signature of Chairman, Vice Chairman, or any officer listad in number 12 of the
application)

14 William D. Towe, Assistant Secretary
{Typed or printed name and capacity of person signing application)
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SCHEDULE 1

OFFICERS OF GRANT
TELEVISION OF PENNSYLVANIA INC.

Name Office(s)
Milton Grant ' President, Treasurer and Secretary

Grant Communications, Inc.
915 Middle River Drive

yo- Suite 409 . . - o -
Ft. Lauderdale, FI. 33304 : ' ,

William Towe Assistant Secretary
Grant Comimunications, Inc.

915 Middle River Drive

Suite 409 ’

Ft. Lauderdale, FL. 33304

Carol Callahan Assistant Secretary
Grant Communications, Inc.

915 Middle River Drive

Suite 409

Ft. Lauderdale, FL. 33304
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State of Delaware PAGE 1

‘Ojfice of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
"GRANT TELEVISION OF PENNSYLVANIA

DELAWARE, DO HEREBY CERTIFY
INCORPORATED UNDER THE LAWS OF THE STATE OF

INC." IS DULY
. e LT
DELAWARE AND IS IN GOOD STANDING- AND HAS A LEGAL CORPORATE

= 32 -
IS0 EEICE“SHOW, AS OF THE

T'

EXISTENCE SO_FAR AS. THE RECORDS éf TH]

FIFTH DAY. OF MARCH, A.D. 1993.
AND I DO HEREBY FURTHER CERTIFY THAT THE.- FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO . DATE. N
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Edward [, Freel, Secretary of State
AUTHENTICATION:
2859831 8300 8955944
DATE:
03-05-98

981086195 ’ .



