LIMITED LIAB

co
Secretary of State o pwiZ
REINSTATEMENT DIVISION OF CORPORATIONS Ob APR et
N S CRETAREL Y gRIDA

DOCUMENT # LD&)DUDUDDXH SEEIRER

1. Limited Liability Company's Name

WORLDWIDE . mua;-mEDJA,LL-C-

~[102 * HU 0
2. Principal Office Address 3. Mailing Office Address
L')SOQ S HA LE AUE R S‘Amﬁ 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. F'—L /USA’
5. Date Or!"anized or Qualified / f
To Do Busi in Florid
City & State City & State o i l l | /O a
- 6. FEI Number Applied For

: m FCo. i
TAmPA  FL TAMPA k9000 L;75/_ T Te— -
Zip } . Country Zip Country ikl
35(_0 “ JSA 2301 USA 7~ cernricare o sius DEsRED e '. a': "f .::-'.‘: e

8. Name and Address of Current Registered Agent

fEUVIN MATHERSON
Street Address (P.5). Box Number is Not Acceptable)

4)SoH S, HALE AJE

Suite, Apt. #, Etc.

Name

State Zip Code

™ TAmpA FL| 33!

9. 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of [_ / /
Registered Agent %_ A Date /[ oY
RE, JISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing MemberslManagers

y Name of Street Address of Each : . "
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip

NERM
KEVIN MATHEESoA) | HSoH S, BAKE AVE TAmPA  Ft.  33})

11, | certify that | am managing member/manager or the receiver or trustee empowered te execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement application the reason for dissolution has been eiiminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application i is true and accurate, and my signature shall have the same Iegal effect

as if made under oath,

hsl;g::;l:rflg (l)\flemberlManager Zj %X j Date _L/A/DL} Daytime Phone # 313 &3 7' 4/03‘ b

CR2E041 {3/01)

KEvin mATHER Sond

Typed or printed name of signing Managing Member/Manager




