2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # LO0000007726

1. Entity Name

IPHIMEDIA L.C.

Principal Place of Business

MUSEUM TOWER 100 WEST FLAGLER STREET
STE 2600
MIAMI, FL 33130

Mailing Address

STE 2600
MIAMI, FL 33130

MUSEUM TOWER 100 WEST FLAGLER STREET

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suita, Apt. #. elc.
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02072005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
65-1017919 Not Applicable
Zi Coun Zi iti
i ouniry P Country 5. Certiicate of Status Desies [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRUMER, MARC L

MUSEUM TOWER, STE. 2600
150 WEST FLAGLER ST.
MiAMI, FL 33130

Street Address (P.O. Box Numbaer is Not Acceptabla)
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8. The above named entily submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatwe, typed or printed name of registered agent and Ltk if apolicable.

{NOTE: Registered Agen! signature required whan reinsisting} DATE

FILE NOWIIl FEE IS $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liabitity company did not receive the prior notice.

Make check payable to
Florida Department of State

o, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME BEM, EUGENE S NAME
STREET ADDRESS | 545 BTH AVE #401 STREET ADDRESS
CIFY-ST-2IP NEW YORK, NY 10018 CITY-S1- 2P
TITLE O oelete TITLE O change [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-51-7P CIY-ST-ZP
urLE O pelete TMLE O change ] Addition
NAME HAME — .
':' 13 g
STREET ADDRESS STREET ADDRESS - -7.':".—.,— f:‘ L ,,—' ] I b S .
CIIY-ST-2P CITY-ST-2IP De/17/05--01045--004 #2100, 1] 1
TILE [ pelele TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O oelete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ChY-§1-2P CIY-SI-7P
FITLE O Delete TINE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
civst-ae CITY-ST-21P

. hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicated on this repon is trus and accurate and that my signature shall have the same legal effect as if made under cath; that ¥ am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacule this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

EIGNATURE AND TYPED OR FRINT)

Daytima Phone #

23




