APPRU

Vel

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS %

¥Ry  FLORIDA DEPARTMENT OF STATE
;,_._-' Katherine Harris
S5 Secretary of State

DIVISION OF CORPORATIONS

pocumeNT # NAA00DCOIIT]

1. Limited Liability Company's Name

LIMPFED LIABILITY
COMPANY
REINSTATEMENT

s
O

5

SOUTHERN BROADCAST GROUP, LLC

2. Principal Office Address 3. Mailing Office Address

000CT31 AN G:36 -

SECRETARY OF STATE
FALLAHASSEE. FLORIDA

1111 MICHIGAN AVENUE
Suite, Apt. #, etc.

. State/Country of Formation

DELAWARE

Suite, Apt. #, etc.

5. Dats Organized or Qualified
SUITE 301 To Do Business in Flon’cll:3 12-07-99
City & State City & State :
6. FE! Number Applied For
EAST LANSING, MI 38-3493496 Not Applicable
Zip Country Zip Country
7. 5100 GG nionaylFeeyrequived
48823 USA CERTIFICATE OF STATUS DESIRED [B | o )
8. Name and Address of Current Registered Agent l
Name .
NRAL Jerviees Twe EONON24E6226-—2
Street Address (P.O. Box Number is Not Accepyable) ! =117 I",”.”.“"‘UI 12 f_. il;lE
I3 Ve £~ P?),? K Avenue #hex150.00  weex 0. 00
_%ite,ﬁpt. #. Etc. L e I |
City U State Zip Code
| AcCAH ANE & FL| 3230)
9. |, being appointed the registered agent of the above named limitad liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Si t f - & - )
RE;::::Z;)Agenl éi /(ﬁ’ﬂ d{ J/ + Cre 74 /('} Date Zg/_j//ld
REGISTERED AGENT MUST SIGN /

.10. Names and Street Addresses of Managing Members/Managers

: Name of Streat Address of Each . .
Tittes Managing Members/Managers Managing Member/Manager City / State / Zip
Manager Michael H. Oesterle [1111 Michigan Ave., #301 |East .Lansing, MI 48823

U900

W

filing this reinstaternent application the reason
all fees owed by the limited liability cAmpany h
as if made under oath.

Signature of ;
Managing Member/Manager ___ \[\J\/

11. | cerify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.8. | further certify that when
r dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
e been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

bate 10-25-00

Daytime Phone # 517-351-3333

Michael H. Oesterle

Typed or printed name of signing Managing Member/Manager

D

CR2E041 (9/99)




