- PLEASE READ ALL INSTRUCT[ONS BEFORE COMPLET!NG '(EL% FQR
£@Zp, FLORIDA DEPARTMENT OF STATE] e f—” »

APPLICATION
FOR Sandra B. Mortham 5 g:, ::\,
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 9BOEC 29 AMIl:5:
DOCUMENT# P97000104391 e |
1. Corporation Nama ETARY
e TALLAASOLE DR

EMI MERGER CORP.

Principal Place of Businass Maiting Addrass

131 § RODEOQ DRWVE . 131 § RODED DRIVE
BEVERLY HILLS CA 90212 BEVERLY HILLS CA 90212
if above addresses are incorrect in any way, line through Incorrect information and enter correcticn below, $E%$FATEME i %

2. New Principal Office Address, If Applicable 3. New Mailing Qffice Address. If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. &, etc, Suite, Apt. &, efe. T ) - 12” 1”997
5. FE! Number Applied For
City & State City & State ) ‘ - X | Not Applicable
- & : U,

i .75 additi 1 E tred

Zip Country Zip Cauntry CERTIFICATE OF STATUS DESIRED [ ¥ fora ce:h;;::teiﬁé‘;i:f B

7. Names and Street Addresses of Each Ofiicer and/or Director (Florida nonprofit corporatlons must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State { Zip
1 2 _ 3 (Do NOT Usg Past Office Box Numbers) 4
Pres. Donald A. Kurz 131 5. Rodeo Drive Beverly Hills, CA 90212
& Direcdtor _ _ -
CFO Michael Welch 131 5. Redeo Drive Beverly Hills, CA 90212
& Sec.
. 1rnon2ra2gdss1——1
_ i e = AR 001 ] O — (IR
k750,00 SaekeTs0. 00
8. Name and Address of Current Registered Agent o 9. Name and Address of New Registered Agent
— —— — —Tams — s =
NRA! SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVE
TALLAHASSEE FL 32301 Bufte, Apt. 7, Ec. i
City State | Zip Code
. FL
10. 1, being appointed the registered agent of the above named corporation, am familtar with and accept the obligations of Section 607.0505, F.S. j
2 M 4 ® F .}
si i 28" - 11
Reg;igggigdoﬁxgent == KT Y = H l‘! iCha@les !];'aclet VP Date _ 12/28/98 25,
REGISTERED AGENT MUST SIGN . . _{\ /{h ,{/
]11. This corporation owes or has paid the current year ' (See omer\é‘é@r\f rrr‘fgtlcm
Intangible Personal Property tax due June 30. ves L1 No on intargiole

12. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certnfy that when filing
this reinstatermnent application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been pald and the names of individuals listed on this foarm do not quality for an exemption urder section 119.07(3)(f), F.S. The information indicated
on this application s true and accurate, and my signature shall have the same legal effect as if made under ocath.

\2-3-9®  (310) 728-4000

SlGNATURE AND TYPED OR PR!NTED NAME OF SIGNING OFFICER OR DIRECTOR o Date Daytime Phone #
Michael Welch, Chief Financial Offilcer and Secretary

SIGNATURE:

CR2EC4D (9/99)



