DOCUMENT # MolpO0D0 02%

1. Limited Liability Company's Name

WO“SC:ape Media, LLC

REENSTA?EMENE 2002 so Y - 1ON0S0EES991

0817040105002 250,00

2. Principal Office Address 3. Mailing Office Address :
Lol" 5U mmi {-A Ven u€ LO r] Summ i." ,q venve 4. State/Country of Formation
Suite, Apt. ¥, etc. Suite, Apl. #, etc. N e uJ er S i

5. Date Organized or Qualified

To Do Business in Florida
City & State City & State : Ffib_.iq ; 2000

. . 6. FEI N:meer ] Applied For
- ZMJWN :r —Z':j Yrnm;i + 50umry'\ni—g- — gJQ:f)’JLf)LO_ﬂ_ _ Y '!'T(Iot Applicable
qu O \ U SA Of', q O I U SA 7.CERTIFICATE QF STATUS DESIREDD |

8. Name and Address of Current Registered Agent

Weiss Serota Helfman astdzec Grueda ColedRrriska
Street Address (PO, Box Number is Not Acceptable)

____JG665 Sovth Gayshore Drive 544109
_ Suite  4no

Narmne

City - . . State Zip Code
Miami: FL| 33|33
9. 1, being appointed the registered age: et e limiteWability compar—ss famiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agent __

Date _3_/_ e / o ¥

REGISTERED AGENT MUt SIGN

_/

10. Names and Street Addresses of Managing Members/iManagers

| Street Address of Each ; .
cmj Managing Member/ Manager City / State / Zip

MGt BeraT o F AmhersF Media Thveiod

Me. | Mack \/o«ufo&%&l&m@f;ﬁ venve ijum_m_ai,_m‘_ojial;

ason iC Suite |

Me. Cb_e_f_lﬂf k.l'Nﬁ_iCm Y4 ) 605 5. Lencla Poad 5 Moorestown, N 70305

-y

] Name of
Titles Managing Members/Managers

CR2E041 (5/01}

(MSTATEMENT =

11. 1 certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited fiability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

332:;;3 cIi\tiemben'r\ﬁanager ‘)”/Z' Date _ 3+ 3‘0.7‘_ Daytime Phone # qo%_'(g_Oj_“_Ql_Oﬁ_
Typed or printed name of signing Managing Member/Manager _&f‘_lﬂ_va M_E-O_‘Sj(l N (mg‘m)




