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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION

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

STATE OF FLORIDA:

N TO TRANSACT BUSINESS INTHE
L PUS INEgs News

(Name of corporation: must incjude the
words or abbreviations of }

N eTwoRK, TNC. B
word “INCORPORATED", "COMPANY", “CORPORATION" or
language as will clearly indicate thatitis a
ip if not so contained in the name at present.)

ike import in
natural person or partnersh

orporation instead of a
Ty 54- 1170222~
(State or country under the law Qf which it is incorporated) 7 "~ ( FEI number, if applicable)}
s a5 5. Derpetuod
(Date of Incorporation) (Duration: Year corp. will cease to exist or
"perpetual™)
6. 1 } ak |
{Date first transected business in Florida. (SEE SECTIONS 6071 1501, 607.1502, anp 817.155, F.8.)
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(Pusposa(s) of corporation authorized kn home state or ¢ unnytobecarriedqutinmesmeof Flornida:
acceptable)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
Name: bsef h A~ BQ—[ES/“Q

Office Address: _{ SE %Aﬂ‘() '4'1/& :ﬁ:.{L{SD
Mtﬂ‘i-ﬂ/ll

Florida, % 5( 3|
' (Zip
Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
refistered agent and agree to act in this capacity. 1
all statutes relative to the proper and complete perfo
and accept the obligations of my position as registered agent.

rther agree to comply with the provisions o
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10. Registered agent's acceptance:

Code)

4
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V4 {Registersd agent's signatuze)

11. Attached is a certificate of existénce duly authenticated, not more than 90 days prior to
delivery of this application to the Departme
official having custody of corporate records
incorporated.

nt of State, by the Secretary of State or other
in the jurisdiction under the Jaw of which it is
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" 12, Names and addresses of officers and/or directors: (St:eet address ONLY- P. O. Box
NOT acceptable)

X A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairma: RONSLD NADLER

2050 BISCAYNE BVD ,SuTE 997
MIAML Er 33137

Vieo Chairman: 2, M\ CeHAE—L PLSAn |

4 LAKE ROAD

SHORT HiLLs, .3, P10
Directar: ROBERT" €, L—ONGn ~PRSS . * CeD

Address:

Address:

Address:

S1o NG <TREET. SUTE RIS
prey ANDRIA, VA, 22314
Director: W LU /M Y, Pli preLl.

7 GRE=N Wit OFTLCE PARK

Address:

ET WERVERZT. ¢ peren WiCH, LoNN. OLE 2|
B. OFFICERS (Street address only- P. O. Box NOT acceptable) B o
presidents ROBERT B, LONG zceDd | %‘51?.;
Address: S\0_RIWG STREPT SULTE DI zr =
ACTAANDELA NA 2224 ox
Vice President: _ RACLARD. %‘9 OLes 2, é
Address: S0 A N6 S*D;tﬁa‘r SLLTE 315 %g )
ALSYANDRL A, YA 22514 >
Secrtary: K AJFH‘L«EB‘N ReNYo
Addresss. S10 K8 & STRERT, swTE 3LS

A—I/e’\LANDBlA VA 0214
Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional

(Signature OW ice Chairman, or any officer listed in number 12 of the application}

. RONAD NADLER ~Cltpman/ 0= T BOARD
(Typed or printed name and capacity of person signing application})
X Sze Addendum
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State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BUSINESS NEWS NETWORK, INC." IS5

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL;CORPORATE EXISTENCE SO FAR AS

THE RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF

- o~ =

JUNE, A.D. 1998.
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AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE. e =L T S
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Edward J. Freel, Secretary of State

: AUTHENTICATION:
2523054 8300 ) o

DATE: 2138208
981230369

06-15-98



