'

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEFARTMENT OF STATE FILE
COMPANY Katherine Harris ‘ D
Secretary of State m
REINSTATEMENT DIVISION OF CORPORATIONS ) 0cr 31 PH 12 | 7

SECRETARY 0F -
DOCUMENT # 100000013316 ”LLAHASQEc FE&R!TDEA

1. Limited Liability Company's Name
EYEWITNESS SPORTS, L.L.C.

2. Principai Office Address 3. Mailing Office Address ﬁtg%mt : 3 & Cg‘m ‘

4390 S.W. 73rd Avenue same 4. State/Country of Formation B i |

Suite, Apt. #, elc. Suite, Apt. #, etc. Florida,. USA
§. Date Organized or Qualified
To Do Business in Florida

City & State City & State October 31, 2000
6. FEI Number Applied For
Miami, Florlda : : . - 65-1054380 NDtAppllcabha
Zip Country - Zip T T Country - SR R
7.
33155 USA CERTIFICATE OF STATUS DESIRED []J m
8. Name and Address of Current Registered Agent
Name
Robert_E. Dady, Esq./Fleldstone Lester Shear & Denberg :
Street Address (P.O. Box Number is Not Acceptable) .
| 201 _Alhambra Circle, Suite 001 et et ——
‘Suite, ApL#,Etc. T :_»,'
Suite 601 0
City
Coral Gabples

9. |, being appointed the feqistarey

f the abqve namy/d limited liability company, am famifiar with and accept the obligations of Chapler 608, F.S.
Signature of
Registered Agent Dae _ Odtober_15,.2001__

REGIST}(/BED AGENT MUST SIGN

\]

10. Names and Street Addresses of Managing Membgﬁ/Managers

! Name of Street Address of Each . ’
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip

1207 Aduana Avenue .
MGR Stuart J. McGregor Coral Gables, FL 33145

CR2E041 (3/01)

X

11.1 certify that | am managing member/manager or the receiver or trustée empowered to execute this application as provided for in chapter 808, F.S. ! further certify that when
filing thiis reinstatement application the reason for dissolution has bean eliminated, the limited fiability company name satisfies the requirernents of section 608.406, F.S., and that
all fees Swed by the limited liabiliffcompany have been paid. THZ informiation indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
/ 7 - Date /Oé 70_/_ Daytime Phone 505:125?' 7*?0 o

Typed or printed name of sfgning Managing Member/Manager S,tuar_t_J,._McGregor

Signature of
Managing Member/Manager




