REINSTATEMENT

ISION OF CORPORATIONS

“. PLEASE READ A s%&ﬁgm ING THIS FORM.
LIMITED G dorl TR ONGIn Fi
PARTNERSHIP (Bl h sy oWt LED
el A

DOCUMENT # A26008

TALLARASope S TATE

/ IASSEF
1. Name of Lirited Partriesship P’) \L e, AL CRIDA
Sunshine Network of Florida, Ltd. [\7 (\J

2, principal Office Address 3. Mailing Office Address 4. Date Formed or Registered

clo Fox Cable Networks c/o Fox Cable Networks To Do Business in Florida  02/26/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FEI Number Applied For

10000 Santa Monica Blvd. 10000 Santa Monica Blvd. 59-3191621 Not Applicable

- . 6. . .
City & State . City & State CERTIFICATE OF STATUS DESIRED D

Los Angeles, CA Los Angeles, CA
Zi Country 7o Country 7;3. g?italgcgor(\)mmtions as shown on Record: :

’
90067 USA 90067 USA
7b. Amount of Capital Cantributions in FLORIDA 1o date:
8. Namo and Address of Current Reglstered Agent
Name
FEES:
Cathy Weeden 1) Filing Fge(s): Computed at a rate of 57 per 1,000 ©n amount entered

Street Address (P.O. Box Number is Not Acceptable} lfg:%i&mm‘;g gmgefee of $52.50 and a maximum of §437 50,

1000 Leglon Place 2.} Supplemental Fee(s): $88.75 for gach vear due this office, beginning
Suke, Apt. #, Etc. R with 1992 calendar year.

Suite 1600 3.) Penalty Fee(s): $500 penalty fee for gach vear repod form i delinguent.

. — Note: [f the amount entered in 7b is greater than amount entered in

City State Zip Code 7a, a supplemental affidavit must be submitied along with a separate
Orlando FL 32801 ang appropriate filing fee.

9. Pusuani 1o the provisiens of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submils this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered

agenlt. | am familiar with, and accept the cbligations of sa?vbfn.mz. Florida Stalules. O
i
SIGNATURE (Registared Agent Accepiing Appointment} M LM L /i d LQ/*—/ oare _ W1 / i\ / 3

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Narne(s) of General Partner(s) (ggp;«?cd)'rrei: 'piz%ﬁggeégmﬂlrs, City. State and Zip Code 10a. Dccﬁiﬂf{ ?:I:.?nr"\ber
Sunshine Network, Inc. c/o Fox Cable Netwarks | Los Angeles, CA 90067 | K03823

10000 Santa Monica

Blvd.

SEH DI P ml M e 1

W,

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. Idohereby certily that the information supplled with this filing is voluntarily furnished and does nol quality for the exemption stated in Section 118.07(3)(i}, Florida Statules. | release the Division of
Corporations from any liability of non-complidnce with Section 118.07(3)(1) in the event thal the information supplied is deemed exempt from public access. | further certify that the information indicaled
on this annual reper is rue 2nd accurate andithat my signalure shall have the same legal effects as if made under cath, | further cerlify that | am a General Partner of the limited partnership, receiver or
trustee empowartd b cute this report as riquired by chapter 620 Florida Stalutes,

SIGNATURE N \ ™~ k
Y

Typedjor Printed Name of Genx Pariner Signing Form

DATE .' ‘ ’ I M 0?’
]fggphone Number 3‘ 0 7’94’ Z% 99

; iv. ine. Ne

;'LL./ =24

CRZEQ3I (10/02)



CORPORATION SERVICE COMPANY

& P26008

ACCOUNT NO. : 072100000032

” REFERENCE : 320961 4356612

AUTHORIZATION . : /’fF Q ”17 :£;
COST LIMIT : § 3206.25
hot,. 5, 22655

ORDER DATE : Nevember T3 —32680%— 2_} 5‘@5‘ UL)
_ORDER TIME : 9:55 AM
ORDER NO. : 320961-005

[}
CUSTOMER NO: 4356612 \(\w\$_/
CUSTOMER: Veronica Arroyo, Legal Asst
Fox Entertainment Group
Suite 1400
2121 Avenue Of The Stars

Los Angeles, CA 920067
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NAME : SUNSHINE NETWORK OF.FLORIDA, E: ~
LTD ' g oy

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Kimberly Moret
EXAMINER’'S INITIALS



