LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE ' o FILED
COMPANY IS(athc.:rlne If-ig:rlts 02 i
ecretary of State CJUL 22 BM g
REINSTATEMENT DIVISION OF CORPORATIONS o 2 Pﬁ I 36

DOCUMENT # L00000001500 A -f;ﬁ.l-_,?\,?-f;assﬁg,FLo}m;g

1. Limited Liability Company's Name
YESTERDAY'S RADIO NETWORK, L.L.C.-

~07/23/02--01018-—-002
*prZ(0. 00 spe2D0, OO

2. Principal Office Address 3. Mailing Office Address

1217 Airport Road 1217 Airport Road 4. Stale/Country of Formation
Suite, Apt. #, etc, —e —ee - - J-Suite, Apt #-6l. v o i - - © = |- Rlorida- e
#419 #419 §. Date Organized or Qualified e
| St Lt mt ey P e, —ey e Twm=eo- e~ Tp Do Business in-Florida vy
City & State City & State . 2/10/00
Destin, FL Destin, FL . - 6. FEINumber Applied For
: 59-366325¢6 Not Applicabla

Zip Country Zip Country 7 s500
- .00 Additional Fee required
3 2 5 4 l . 3 2 5 4 l A GCERTIFICATE OF STATUS DESIRED D for a Certificate of Status |

8. Name and Address of Currenl;Régistereq Agent

% I

MName T S
Bupert E. Phillips

) Street Address {P.Q. Box Number is Not Acceptable) : w

i 1217 Airport Road T ot

N .Suite, A§t. # Etc. ’ : - o

: 41 0. °

" ‘
City N State Zip Code

Destin | A : FL 32541

1 familiar with and accept the obtigations of Chapter 608, F.S.

] .
‘ Date é _2 é/‘z @

9. | béing appointed lhe registered age

Signature of
Registered Agerd

10. Names and Street Addresses of Managing Members/Managers

qites 7" T T T T T Name'of -} =~ - - ~Street Addréss of Each — ~— i
Managing Members/ Managers Managing Member/Manager

Ci‘l'yTStale ! Zi—p_—

MGRM [Phillips Properties, Inc|6408-Edsall .Road.: . ...|Alexandria, VA_22312 _

11. | cenify that | am managing member/manager or the receiver or trustee empowered 1o execule 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 liability company name satisfies the requirernents of section 608.406, F.S., and that
all fees owed by the limited fiabilitly company have bego-pei. The information indicated on this, apptication is true and accurate, and my signature shall have the same legal effect

as if made under oath.
. Phillip - E Z i ,
Signature of ] Date é—/ - Zfaytimé Phone#_’ 850-650~5201

Managing Member/Manager B
“Typed-or printed name of signing Managing-Member/Manager + . Phil 14 .pq_Propprtips L Aane, - - _

«. . - . Rupaft E¢ hil ips,

P

TOOOOES24l1 27 ——5%

CR2ED41 (9/01)




