-

LIMITED
PARTNERSHIP
REINSTATEMENT

2 FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

DOCUMENT # B020000000034
LocalOne TV L.P.

.

Office Address - No P.0. Box #

.k 2 Principat
1227 West Magnolia Avenue

O
3. Malling Office Address .
1227 West Magnolia Avenue

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
07FEB 27 PY L: 08
TASECRE TARY OF §iaTE

LLAHASSEE, FLORIDA

CR2E039 (1/07)

1S dite 300 Suite 300

‘Fort Worth, TX

ort Worth, TX

4. Date Formed or Registered
To Do Business in Florida

02/06/2002

76104-4400 | USA

76104-4400| U&A

Applied For

Not Applicable

75-2999265

" CERTIFICATE OF STATUS DESIRED [7] RESAMS

8. Nama and Address of Current Registered Agent

‘Jéanette Jordan

20295 R 2hd Averile,

18ité®204B

| Miami,

State

FL

33169

7. FEES:

Filing Fee{s): $411.25 for each year due this office.
Supplemental Fee(s): $88.75 for each year due this office.

Penalty Fee(s): $500 for each year or pant thereof limited
partnership revoked on our records.

A $500 penalty is due for each year or part thereof the entity’s
cerlificate of authority was revoked on our records, except in
circumstances which the entity did not receive the prior notices.
By checking this box, you are certifying the prior notices were not
received and requesting the $500 penalty fee{s} be waived.

Florida Statustes.

SIGNATURE (Registered Agent Accepling Appointment)

B Pursuant to the provisions of section 6201810 or 620.1909, Florica Statutes, | hereby accept the appointment of registered agent. | am familiar with, and accept the obligations of Chapter 620,

DATE W'J g -0 7

ION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

A GENERAL PARTNER THAT IS A CORPO
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

REINSTATEMENT

— e —

10. Name(s) of General Parmer(s) (DO NG s P B mars) Caty, State and Zip Code 10a, | Regsiatn
LocalOne Operating, LLC 1227 West Magnolia Ave. |Fort Worth, TX 76104- PenqiTng o\l G
Suite 300 4400 W
T !Z!!Z!!EE!EE'?[?‘%PQ;U?
0201 /07— 040-L001 #2009, 75
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SIGNATURE

11. 1 do hereby certify that the infprmation suppligd with this
c | ;

er 520, Flovida Statutes.

DATE

is voluntarily furnished and does not q(jamy tor the exemptions contained in Chapter 119, Florida Statutes. | raleasa the Divigion of
119, F.5. in the event that the information supplied is deemed exempt from public access. | furthar certify that tha information indicated
shatl have the same legal effects as if made under oath. | further certity that | am a General Partner of the limited partnership, receiver of

2-23-°]

| Typed or Printed Name#t General Partner Signing Form

James L Anderson, President of Manager of General Partner

Telephone Number

817.920.7599




