R

_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE R
CORPORATION Katherine Harris
‘REINSTATEMENT Secretary of State FiLED
DIVISION OF CORPORATIONS

01 GCT 19 Py & 37

DOCUMENT # FaGDOo00S SeS CEORET AR 0F ST

1. Corporation Name SR TR O SR A
TALLAHASSEE, FLORIDA
- MULTIMEDIA HOLDINGS CORPORATION ; ' !

100004552551 ——3
~10/25/01--01028~-010
FERETE0. 00 *8eTS0. 00

2. Principal Office Address 3. Mailing Offica Address

1100 Wilson Boulevard 1100 Wilson Boulevard =Imisl Wl e T ) U
Arlington, VA 22234 Arlington, VA 22734 1 U'Ji:;}j',f?q%'}“Lﬁaﬁ'ﬁgg_l_lj11 =
Suite, Apt. #, etc. Suite, Apl. #, atc. e T ) I
4. ncorporated or Qualified
‘?:t;c'-Busﬁnsshglﬁda August 9, 2000
City & Stats City & State
S. FEINumber Appled For
57-0691788 Not Applicable

Zip

- CERTIFICA DESIRED 38.7% Addinonal Fee reqguirec
TE OF STATUS m ior a Certiticate of Status

7. Name and Address of Current Registered Agent

Name
C T CORPORATION SYSTEM

Street Address (P.0. Box Number ks Not Acceptable)
13 1200 SOUTH PINE ISLAND ROAD

LN Sufte, Apt. #, Etc.

P Cy

PLANTATION

. 8 1. being appointed the registerad agent of the above named corporation, am femiliar with and accept the obiigations of section 607.0505 or 817.0503, £.5.

Rwdw : %JD pate__ 7 0// g/ (4
REGISTERED AGENT MUST SIGN

9. Names end Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 diractors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip
D DOUGLAS H. MCCORKINDALE 1100 WILSON BOULEVARD ARLINGTON, VA 22234
D CECIL L. WALKER 1100 WILSON BOULEVARD ARLINGTON, VA 22234
P DOUGLAS H. MCCORKINDALE ‘ 1100 WILSON BOULEVARD ' ARLINGOTN, VA 22234
S THOMAS L. CHAPPLE 1100 WILSON BOULEVARD ARLINGTON, VA 22234
T GRACIA C. MARTORE . 1100 WILSON BOULEVARD ARLINCTON, VA 22234
AT CHRISTOPHER W. BALDWIN 1100 WILSON BOULEVARD ARLINGTON, VA 22234

R

10.Ieertifyu-muammoﬁurudmmrummukumemwexmmwuﬁmmpravidedforind'laptarﬁﬂ?ueﬁ.F.s.lmeurﬁfyﬂmmnﬁﬁng
mlsmmtappﬂaaﬁon.MWMMMMMMM.WMWMMMWMMWLMM or §17.0401, F.5., that all fees
owedbvihewmmﬁonhawbemmidandlmmdhﬂhﬂuﬁslﬂedmh!sfonndondqmﬁfyfwanumpﬁmmm119.07(3)(1).F,S.Thei:ﬂonnsﬁonindiemed
on this application is true and rate, and my signature shall have the same legal effect as if made under cath.

A S Patolern
SIGNATURE: __CHRISTOPHER W. BALDWIN. ASSISTANT TREASURER ul,ro' Jot 703 -28Y 486 1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dite

Daytina Phone 8

CRZEQS1 {9/00)



