F

___ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION

s@vs,  FLORIDA DEPARTMENT OF STATE
I F '&‘\
FOR E "?‘i-)ﬁ? Sandra B. Mortham
4 é»;; Secretary of State Fr E t [‘: D
REINSTATEMENT -78% OIVISION OF CORFORAIONS b=t

DOCUMENT # - |
DOCUMENT #DrDL4¢ 3B APR 16 AMI0: 33
SECRETARY OF STATE

CABLE NEWS NETWORK, INC. TALLAHASSEE, FLORIDA
"Principal Place of Busingss Maiing Address T
One CNN Center ¢/oMarie White
Box 105366 Time Warner Inc,

New Yor NY 100
H above adcdresses ate incorrect in any way, line 1h|0ugﬁ'\ incorect mﬁ;rmaxon and eT-'lﬂgr correction below.

Atlanta, BA 303L8-5366 75 Rozkif‘eller Plaza HHNSTATEMENM,«

2. New Principal Ofhce Address I Applicable 4. Now Mailing Office Address, if Applicable 4. Datg tncorporated or Qualilied
‘ - e - To Do Business in Flerida 12/28/83
Suite, Apt. #, otc, Suite, Apt ¥, etc T
| B FEI Number Appliod For |
Cily & Staie City & State 58-1365753 . Not Applicable
s O - o =i T ot T I R = T 6 M oe requlr
2p Countey “p I Country GERTIFIGATE OF STATUS DESIRED ] Sa',z,? o grauired
_;_N;;e?;.(?s?&: Addiresses of £ ach Officer and’or [)Virecln'r”(Frlroﬁcrlia Vrlic;_gpr:c;f|l--:(::;;;5;_-o-ré-ltions r;17L|s1 sl &t least 3 direclors) o T
T Nam:e ol Olficers " "7 'Sireet Addressof Each | T
Titla(s) and/or Direclors Oficer and/or Director City / State / 2ip
I A o } 8 _ (Do NOT Use Post Office Box Numbers) 1.4
Dir/CEp
Pres | Tom Johnson | One CNN Center Atlantae, GA 30348-5366
Dir/COp
V.Ch |Steven W, Korn | One CNN Center Atlante, GA 30348-5366 |
Sr.VP
iC/Sec.|David C. Kohler | One CNN Center Atlente, GA 30348-5366
Dir/VE
Treas, | Wayne H. Pace _. | One CBRN Center Atlanta, GA 30348-5366
VP - |Warren A, Christie 1271 Avenue of the Americas |New York, NY 10020
VP ‘ Spencer B. Hays T5 Rockefeller Plaza New York, NY 10019
Asst. Sep Marie N. White |75 Rockefeller Plaza New York, NY 10019 =
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
) d Address ol LU e
\ NRAT Services, I R —
CT Corporation System Stfeet Address (P.O. sammlﬁ%imgaﬂﬁqﬁ:lﬁ; e
1200 South Pine Island Road , 526 E. Park Avenue -04/21/33--01021 ~%%2
Plantation, FL 33324 Suite, Apt A, Elc. xR0, 00 D50 00
gy T T T T T T T  Sate [ Zip Code” T
Tallahassee, FL | FL {32300

0. 1. being appoinied ihe registered ag

Signalure of
Registercd Agon|

il o1?2j. rfforalion, am tamiiiar with and accept the obfigations of Section 607.0505, F.S.
ol A, Tonnessen .,
e i P R ATl Loif Dale 4 - 7‘p
- GISTERED AGENT MUSY SIGN /71;5 7 Sccfw

11. This corporatio owes or has paid the current year (See other side for infarmation
Intangible Personal Property tax due June 30. ves[] Nol[d on intangiblo tax.)

12. 1 cenlify thal | am an officer or dreclor or the receiver or lustec empowerad to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinslalement application, the reasoen for dissolution has been eliminaled, tho corporate name satisfies the requirements of section 607.0401 or 617 0401, F.S., that all fecs
owed by Whe corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informalion indicated
on this application is truo and accurate, and my signalure shail have the same lega! effect as if made under oath.

SIGNATURE: )7%@ / \.)f'&zl 3/31/98  212-hBL-7596

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Marie N, White, Assistant Secretary

CR2E040 (1798}



