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TRANSMITTAL LETTER .

TO:  Qualification/Tax Lien Section
Division of Corporations

Recovery Network , Inc.

"~ J(Name of corporation - must include suffix) |

SUBJECT:

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence”, and check are submitted to register the above referenced

foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michael Clark | . .

B {Name of Person)

R‘%"V@r‘f_. Ndwork> Inc. -

"(Firm/Company)

|41 Fifth Shreel; Swite 200 RPN

o T T (Address)

“osta Monica, CA qo40l L
4

{City/State/Zip)
e 1 ]
sokskaks 7 0 skl P, C0)

Should you need to call someone concerning this matter, please call:

Michael Cark a0 ,2R3-3F1 et 22D

"(Area Code & Daytime Telephone Number)

(INarne of Person)

COURIER ADDRESS: __MAILING ADDRESS:
Qualification/Tax Lien Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

Qualification/Tax Lien Sec.
Division of Corporations
409 E. Gaines St
Tallahassee, FL. 32399
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Sandra B. Mortham
Secretary of State

October 7, 1998

MICHAEL CLARK
RECOVERY NETWORK, INC.
1411 FIFTH ST, SUITE 200
SANTA MONICA, CA 90401

SUBJECT: RECOVERY NETWORK, INC.
Ref. Number: W98000022824

We have received your document for RECOVERY NETWORK, INC., however,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Depariment of State for $70.00.

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words “upon qualification” in lieu of a date.
gNote: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a forsign
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

Please return the original first page of the application with the original signature
of the registered agent.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6092.

Hart Collins
Senior Corporate Section Administrator Letter Number: 198A00049907

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

November 2, 1998

MICHAEL CLARK
RECOVERY NETWORK, INC.,
1411 FIFTH ST, SUITE 200
SANTA MONICA, CA 90401

SUBJECT: RECOVERY NETWORK, INC.
Ref. Number: W98000022824 :

We have received your document for RECOVERY NETWORK, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The date first transacted business in Florida within the meaning of s. 607.1501 or
808.501, F.5., musi be set forth in section 6 of the application. If the
corporation/iimited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
éNote: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
autnority along with the past annual report fees due this office.)

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6092.

Hart Collins
Senior Corporate Section Administrator Leiter Number: 098A00053444

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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» OCT-05-89 11:41 FRCM-RECOVERY NETWORK . | | T34 P.az/ﬁa F~450
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS
g}l{fj&ggﬁl})ﬁ%ﬁ?&ﬁﬂ ER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

. Recovery Network, Ine.

(Natae of CorpaTauRTTILY Ciuds e Word “INCORFURATED , "COMPANY ", ' CORPORATION" or
words ar sbbreviatians of liks imper in language as will clearly indicate thut it is a carporation instzad of 3
nakural person or pariaesship if not so conteined in the same & present)

s Loloradd 3. 391431024

{Stare or COUNITY Urdet the law of which it is incorporated) — ( TEJ number, 1f applicable}
. December 23, 1445 s, Perpetual
AN (Dasw of- Alon) — o = (Durzf’nw:"reair Jcofp will cease 1o exist or
Incarpor Serperial”

§. MPrK.CH‘" | I} l @9 8
(Dawe firel mansacted busingss in Florida. (S8 SECTIONS 607, 1501, 607. 1302, AND E17.155, F.8)

5 | Fifdh Street Suite 200 o=,
Santa Monica | Californio. 40401 g =2

" {Curren: Gaabing address) J:} S@;
FESS

(Purpcse(s) of corporaron authorized 5 hOme S OF TOURYY 12 b carmied out in the state of Florida) &5 gg

-

. Lable Telovision Networ = 520

=i
9. Name and siveer address of Florida registered agent: (P.O. Box or Mail Drop Box NOTL EF}
acceptable) &

Namc_?bﬂlg_ﬂ'.% —
Office Address: 5 415 jwﬁg 2(‘!‘{6—_'___ :
S :A..,,W_m,__%atﬁ?z_ﬁi)}m..  Miami  Fonds, 23! 4%

(Zip Cade)

10. Kegistered agent's accepiance:

Having been named as registered agent and 1o accep! service of process Jor the above stared
corporation a: the place designated (n This applicarion, { hereby accepr 1he appoinimens as
regisiered agent agree 10 4cs in this capacity. 1 friher agree 1o compry with the provisions 'o(
Il starwtes relative 10 the proper and complere pe nce of my duries, and { am familier wit
and accepr the obligations of m ition as registerdd agent.

v

S ATSTETEE 3EETTS CigNATe)

+

L
11 Amached is a cemificate of exisience duly authenticated, not more than 9Q days prior 10
delivery of this application to the Deparemens of Staiz, by the Secerary of Stage of other
officin] having custody of corporate records in the jurisdiction under the law of which it is
incarporated.



' 12. Namcs and addresses of officers and/or directors: (Street address ONLY- P.O. Bo:x ’
NOT acceptabie)

A, DIRECTORS (Street address only- P. O . Box NOT acceptable)
~ Chairman: Wl “IELWI MOS&S

address: LU Fibth Street, Suite. 200

_Santa MOV\!C,CL CA 04Dl

: V‘fﬁﬁtﬁ"’ W Char\O‘hLez SC}WFF—- UOH&S

Address: [L{‘H FI H’lﬂ S’rre»efr %Wf@ 200

Sasta Monica Ch 9pHol

,, _.Dir;:;:;or: , 'Doha,ld WS’]‘@(S
- Address: ILH[ Fl{:“f'(f\ %h’e@f S‘W-"ﬁﬂ ZOO

Sm\bLMDmc/a Ch 202

Director: Gentoe. Hom !'l/l

 Address: || “Ft‘?ﬂ\ Hoel Cuite 200

Samm Momca CA Jouol

B. OFFICERS (Street address only- P. O, Box NOT acceptable)
President: C‘iﬂf\J HOFD\AM{‘?:

Address: ]LI‘” F{F'Hf\ 6[’?"66?’ %wd‘e/ ZDO

Santa. Monica, CA 9040l

Vice President: Ohn Wh&d(ﬂf‘

Address: [41 Fl% Shreet . Suite %0

Sanim Momm CA QpuD|

Secre@ Michae! (ar k

Address: ‘LHl Flﬂ'fm %@@E SW 200

Santa Moniea CA Goup!

‘Treasurer: M{ Ohﬁd G{a.rk

Address: ILH[ Fl'H‘Iﬂ Cfl‘ﬂ’;@% 5%['[‘@ ZDO

Santa Monica , CA q0Up|

NOTE: If necessary, yoy shay attach an,addendum to the application listing additional
officers and/or dlrec IS.

(Slgnature of Chamnan “Vice Chairman, or any officer listed in number 12 of the application)

4. Michael Clark | GFO.




DEPARTMENT OF
STATE

CERTIFICATE

I, VICTORIA BUCKLEY, SECRETARY QF STATE OF THE STATE OF.

COLORADC HEREBY CERTIFY THAT

ACCORDING TO THE RECORDS OF THIS OFFICE . .. . °

RECOVERY NETWORK, INC.
(COLORADO CCRPORATION)

FILE # 19951159834 WAS FILED IN THIS OFFICE ON December 28, 1995

AND HAS COMPLIED WITH THE APPLICABLE PROVISIONS OF THE
LAWS OF THE STATE OF COLORADO AND ON THIS DATE IS IN GOOD
STANDING AND AUTHORIZED AND COMPETENT TO TRANSACT BUSINESS
OR TO CONDUCT ITS AFFAIRS WITHIN THIS STATE.

Dated: August 12, 1998
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