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Document ID# O]
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Reel# _ Frame#__ X Change of Name _
O Corrective Document

O Other

Reel # Frame #

Conveying Party L] Mark if additional names of conveying parties attached Execution Date
Month Day Year

Name ISG ACQUISITION CORPORATION 09132000
Formerly

O Individual O General Partnership L Limited Partnership X Corporation [0 Association

O Other

X citizenship/State of Incorporation/Organization DELAWARE

Receiving Party LI Mark if additional names of conveying parties attached
Name RELIZON COMPANY, THE
DBA/AKA/TA

Composed of

Address (line 1) ONE REYNOLDS WAY

Address (line 2)

Address (line 3) KETTERING OHIO 45430
City State/Counly Zip Code
O Individual U General Partnership O Limited Partnership O if dozument to be recorded is an
. assignment and the receiving party is
X Corporation O Association not domiciled in the United States, an
appointment of a domestic
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(Designation must be a separate
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Correspondent Name and Address
Area Code and Telephone Number 415-777-3999

Name IVETTE GOLDFRANK

Address (line 1) Steinhart & Falconer LLP

Address (line 2) 333 Market Street, Suite 3200

Address (line 3) San Francisco, California 94105

Address (line 4)

Pages Enter the total number of pages of the attached conveyance document
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Trademark Application Number(s) or Registration Number(s) |J' Mark if additianal numbers attached
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State of Delaware

Office of the Secretary of State

PAGH 1

I, EDWARD J. ¥FREEL, SECRETARY OF STATE OF THX 3STATE OF

DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUKE AND CORRECT

COFPY OF THE CERTIFICATE pn'mm"nbmoﬁ' TISG ACQUISYITION CORP

CHANGING ITS m m "ISG ACQ‘ETISIEL‘ION COB.E TO "THRX RELYZON

COMPANY ' FII:BD Ib" TBIS OFFICE am Tﬂ! TBIR'J.‘EENTE Du oy

SEPTEMRER , T AL D- 2000, AT 41:30 o'CLOCK P._ M

PN FII..ED copP¥Y OF TEIS CERTIFICB.’.L‘E H.RS EEEN FORVGRDED O THE

NEW CASTLE COUNTY R‘E.CORDEI! oF DEEDS

/

FTdward J. Freel, Secvetary of State
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