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CONTACT PERSON: Angie Glisar-



APPLICATION BY FOREIGN CORPORA'T

ION FOR AUTHORIZATION TO
TRANSACT BUSINES

SIN FLORIDA -
IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED 10 REGISTER A FOREIGN CORPORATION TO TRANSACT B USINESS IN THE
STATE OF FLORIDA: :

1. Nedwork Eyend Theadev, Te

(Name of corparation: must Inchide ihe word "TNCORFORAT
abbreviations of like import in langus

or partnership if not se contained in t

EDY, TCOMPANY™, "CORPORATTON™ or words oF
o as will clearly indicaro that itis a corporation instoad of & natura) person
& namo at presont. —

2. Belawone 3. _/3-3R6M11)
{>1ate or country under tho law of which it 1§ incorparaicd) {FEl number, i applicable)
4, \3\\‘5\"\6 5. Perpehual ~
tDate of Incorporation] {Duration? Year corp, will cease 1o 6% st or "perpalual’)
6. Upon qualification -
{Date first (Fansacted business in Flonda. {See sections 60 7. 750 7. 6077502, and 8717 185, F.5.)
. —
7 529 5th Ave 7:Flovy T 2
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8. Name and street address of Florida registered agent:
accaptable)

: =i

{P.0. Box or Mail Drop Box NOT
Name: Corporation Service Company ' =
Office Address: 1201 Hays Street

Tallahassee

. Florida, 32301

{Zip Toda}

10. Registered agent's acceptance: -
Having been named as registered ag

ent and to accept service of process for the apove stated
corporation at the place designated in this application,

! hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of
all statutes refative to the proper and complete performan

ce of my oduties, and | am familiar with
and accept the obligations of my position as registered agent.

)}uﬂ:ora i6n Service Compéhy -
/ - o
ov: el Unf o 009 VY
(Hcgisterg&sgant's’ signature)

11. Attached is a certificate of existence duly authenticated, not mora than 80_days prior 1o
dolivery of this application to the Department of State, by the Secretary of State or other
official having custody of corporate records in the jurisdiction undor the law of which it is
incorporated.,
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"12. Names and addresses of officers and/or

NOT acecplable)

A. DIRECTORS (Strect address only- P.Q). Box NOT acceptable)

Chairman: Hewlan D, Poliz

directors: (Street address ONLY=P.0O. Box

Address: 529 53 fAve, b Flooe

New Mork, Y

10017

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

President: Non leeds

o O
B. OFFICERS (Street address only- P.O. Box NOT acceptable) ;§ @
=3 -
SR |
Address: 529 g‘-ﬂ‘-A\R—, 1"‘.—"-‘- £\ ;i: :;. i—;
NewMork . NM 10010 SER
¥ - o a— a
Vice President: Bywee L. Resmk o 2F 4
—

Address: 520 5tk Aw.} W aiag

Mew Mork, MY

16017

Secretary: Bruce L. Resnik

Address: 534 5% fve, W[ _

Nw“twk\‘ ok

15011

‘Ireasurer: Brwee L. Regnik

Address: 5:2‘? S':ﬂ: ﬁvt_) 1 ‘li-‘ ;| —

NewMov kR, Ny

100V

NOTE: If necessary, you may attach an addendum

directors.

13, ﬁp%/

to the application listing additional officers and/or

T =" Signature of Chairman, Vice CKairman, or any officer listed in number 12 of the application.)

14. Bruce L. Resmik ,

EVP SEC, TREAS

(T ypcd' or printed name and capacity of person sigiing application)



. .. State of New York Ss: o ‘
Department of State

I hereby certify, that NETWORK EVENT THEATER, INC. a DELAWARE
corporation, filed an Application
State of New York on 03/05/1996.
Surrender of Authority has been
of this Department, such corpora
in the State of New York.

for Authority to do business ih the
I further certify that no certificate of

filed, and so far as shown by the records
tion is still authorized to do business

ek ok

Witness iy hand and the official seal
of the Department of State at the City
of Albany, this 30th day of March

one thousand nine fundred and
ninet_z{-nine.
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