"o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
CORPORATION FLORIDA DEPARTMENT OF STATE Lt
REINSTATEMENT Secretary of State 05 JUL 27

DIVISION OF CORPORATIONS

1. Curpb?aucn Name

Miami, USA Broadcasting, Inc.

DOCUMENT Wmm 0 i , LA ,j.&f:; r

- o
i, VTR PEE)

Semces Inc.

2. Principal Office Address 3. Mailing Office Address
clo IAC/InterActiveCorp c/o IAC/InterActiveCorp ’
Suite, Apt. ¥, ete. Suite, Apt. #, etc.
4. Date Incorporated ot Qualified
1 52 WESt STth Street 1 52 WeSt STth Street To Do Business in Fiorida 02/26/98
Cily & State City & State
5. FEINumber Appiled For
W Y New York, NY ik
New York, N 65-0922012 Rot Appicati
Zip Country Zip Country 6. 5875
10019 USA. 10019 U.SA. CERTIFICATE OF STATUS DESRED (7] SN M
7. Name and Address of Current Registered Agent
Name
NRAI Services, Inc. e e
Street Address (P.O. Box Nur.nbEr is NolAcnep(a.ble) e i ».-".-:-'____-..1 r_»j ;:-_ 4 L p—
2731 Executive Park Drive /1 LAD-II0R3--01 n i
Suite, Apt. #, Etc. N
Suite 4
City State Zip Code
Weston FL | 33331
8. |, being appointed he registered agent of the above namead sarporation, am familiar with and accept the obligations of section 607.0505 or §417.0503, F.S.

CR2E081 (10/02)

RISAT
Spaest by L 7 L e o 07126105

REGISTERED AGENT MUST SIGN

9. Names and Straet Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must fist at least 3 directors)

Tities Cfficers andfor Directors Officer and/or Director

Name of Street Adciress of Each City ! State / Zip

SEE ATTACHMENT A.

an this application is insg and accurate, and my signature shall have the same legal effect as if made under oath.

40, | ceriify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
{his reinstatement application, ihe reason for dissclution has been efiminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S., that all {ees
owed by the corporation have been paid and the names of individuals listed or this form do not qualify for an exemption under section 113.07(3)(i), F.8. The infarmation indicated

SIGNATURE: /%b/g M// Gregg Winiarski 07/26/05  212.314.7300
Date Paytime Phone #

“ SIGNATURE ?ﬁu TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIREGTOR




-

ATTACHMENT A TO CORPORATION REINSTATEMENT FORM OF

MIAMI, USA BROADCASTING, INC.

Information Responsive to Item 9:

Directors:

Thomas;McInerney
Greg Blatt

Street address of each Director is: c/o TAC/InterActiveCorp, 152 West 57 Street, New
York, NY 10019,

Officers:

Thomas Mclnerney — President

Gregory Blatt — Vice President and Secretary

Michael Schwerdtman - Vice President and Treasurer
Eric DeGraw — Vice President

Joanne Hawkins — Vice President and Assistant Secretary
Tanya Stanich — Vice President and Assistant Secretary
Gregg Winiarski — Vice President and Assistant Secretary

Street address of each Officer is: ¢/o IAC/InterActiveCorp, 152 West 57" Street, New
York, NY 10019.




