PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T !,ﬁ X FHV] '
Tgip.  FLORIDA DEPARTMENT OF STATE| P ¢ ‘

APPLICATION Sandre B. Morth i
. r N Ty
FOR ggc:eatary ofo Stalae:n FEC
REINSTATEMENT v DIVISION OF CORPORATIONS ey N ()
J— S [ i. AR
DOCUMENT #  P28906 CECLITARY GF Gii
1. Corporation Name 1 TSR B
et Faci i
ARIES MEDIA CORP.
Principal Place of Business T T TMailing Addross -
1800 SECOND STREET 1600 SECOND STREET
§TE. 799 STE. 78%
SARASOTA FL 34236 SARASOTA FL 34236
I above addresses are incorrect in any way, linc threugh incorrecl information and enter correclion below.
2. New Principal Office Address, I Applicatle 3. New Mailing Offlice Address, If Applicable 4. Date Incorporated or Qualifiod
To Do Business in Florida
) P _ o0
5 FEI Number Applied For
City & State 7 | Cay&suale T T T T 650173084 Not App;i;:ai)lg )
I B N L
2p Country zp Country CERTIFICATE OF STATUS bESIRED [] 55"1;: e F oo foduired

7. Names and Street Addresses of Each Officar and/or "Ir)riiriétiﬂorr (%Iorida nonprofit t;-c.;-rporalions must list at least §E;reclors]

Name of Oficers Street Address of Each
Titlo(s) and/or Diractors Oflicar and/or Director Cily / State / Zip
1 2 e (Do NOT Use Post Oflice Box Nurmhers) 4
RVRD—LLEVING - JEEEREY. 1800.SECOND STREET #779 SARASOTA Fl 34238
P Grinacoff, Edward. | 767 Fifth Avenue  New York, NY 10153 _ . |
$B———{-COLUCC! KAREN : 75T AVE NEWYORKNY.— .-
V,S5 |[Mitchell, Moira 767 _Fifth Avenue New York, NY 10153 _ |
D Colucci, Karen | 767 Fifth Avenue New York., NY 10153

CR2EQ40 (8H7)

8. Name nn-t'f KtiﬁréééB{Egirjé'nrliﬁég'lét'érad Agenl o 9, Name and Aa‘cl;ess of New Reglstered Agent )
o Name
FLECK, AARON H. Strael Address (P.0. Box Number is Noi Acceptable) -
1600 SECOND 7. — BOOODEISTR 1 B——9
STE. 789 ulte, Apt. 1, Fro ~11/20/97--01087--008
SARASOTA FL 34236 —@ﬁy———i—w"u—ﬂtmlﬁ%f@m‘rme NS5 0
A FL —_—

Dale //- /o - ?7

10. 1, beln§ appointed tho r¢ifstared agent of the abovg named corporation, am familiar with and accept The obligations of Seclion 607.0605, F.8,
Signature of )
Heggislered Agonl . GAN /Q

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes L] No on intangible tax.)

12. | certify thal | am an oflicer or direclor or tha recelver or trustes empowered lo execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this relnstatement application, the reason lor dissolution has beon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foos
owed by the corporation have boen pald and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i}, F.S. The infermation indicatad
on this application Is true and accurato, and my signature shall have tho same logal effect as if made undor oath,

iy Gn) 16420

[Jﬂylirl_»(v Phione #

SIGNATURE: _ .~ E. QLY N OFF 1y

SIGNATURE AND TYPESOR PRINTESD NAME OF SIGNING OFFICER OR DIRECTOR Jale




Aries Media Corp
. * 1800 Second Streset, Suite 799
: . Sarasota, Florida 34236
(813) 954-8800 Fax (813) 954-3640

November 3, 1997

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL. 32314-6327

Re: Aries Media Corp. FEI# 65-0173084

Dear Sir or Madam:

| was instructed by Amy of your reinstatement department to inform you in writing
that we did not receive the original annual report that was due May 31, 1997.
She suggested that we complete the application for reinstatement and enclosed
the filing fee of $165.

| am submitting the above for reinstatement. Please call me if you should have
any questions at (212) 7564-8110.

87/6&.
/e
Celphor Cha

n
Controller



