PLEASE READ ALL_ INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State - '
REINSTATEMENT A FILED

DOCUMENT # F94000004890 000CT 30 AM 8:10

1. Corporation Name e ke TAT
sechiiany OF STATE,

DISH NETWORK SERVICE CORPORATION TACEAHASSEE, FEO DA
_Principal Place of Business Mailing Address
-ENGHEWEOD CO 80120 LITTLETON CO 80120
us us
ENSTATEMENT
If above addresses are incorrect in any way, line through incorrect information and enter corraction below, W}ils
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified ‘
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. 09[ 21’ 1994
5. FEI Number 1" Applied For
City & State City & State 84-1195952 Not Ap
: : plicable
LitHeton - L
Z Zi . .75 Additional Fee required
® Country P Country CERTIFICATE OF STATUS DESIRED 7] SRR uasrtiiet bive

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors})

Name of Officars Street Address of Each
1Title(s) ) and/or Directors 5 Officer and/or Directer . City / State ! Zip
CPC | ERGEN, CHARLIE 5701 S SANTA FE DR UTTLETON CO 80120
EVPD | DEFRANCO, JAMES §701 S SANTA FE DR LITTLETON CO 80120
SVSD | MOSKOWITZ, DAVID K 5701 S SANTA FE DR LATLETON CO 80120
+ SOHAVER-STEVEN " SHHHS-SANTA-RE-BR HTTLETON-G0-80420~
T Kiser, Jason $701 5. SontaFe De Ly Haton, (o o120
L \B
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
- - Name
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD. SOONO= 459G ——1U0)
PLANTATION FL 33324 Suite, A #. Ere. -11/20/00--01016--014
City w te | Zip C eb =

Signature of
Registered Agent

pate . 4O -19~ Q0

11. ! certify that | am an officer or director or the receiver or trustee empowered to execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

\ L ‘ ‘\“ /l’;‘ “!“-!R ﬂ“f g il ‘/lﬁ< e .
SIGNATURE: Ll e - ‘;aW “EAngg] AT L N R [#13.09 S0 F23-fbd
SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING ORFICER’OR DIRECTOR Date Daytime Phone #

t

0108052 AF

CR2E040 (8/00)



