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MAY-208-2008 14:58 P.B3

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS ﬁﬁb M [ﬂ"” g
Lrw l._t L4
LIMITED LIABILITY S0, FLORIDA DEPARTMENT OF STATE
COMPANY . Katherine Harris 08 MAY 20 AM 8: 22
REINSTATEMENT Secretary of State
EIN GIVISION OF CORPORATIONS SECR wIARY OF < STATE
TALUARASSEE FLORIDS
DOCUMENT #  L03000040857
1. Limitad Lisblity Company's Name
In the Zone Tv-LLC 1
2. Principal Office Address 3. Maliing Office Address
1 Capitol Center 1 Capitol Center 4. Siate/Country of Formation
Sulte, Apt. #, etc. Suite, Apt #, atc. Florida
Ste 400 Ste 400 B Bo Bsinans o ondn . 10/24/2003
City & Sinte City & State . prv—T:
« FE) Mumber or
Sl. Pefersburg, FL St. Petersburg, FL 56.3784381 oy i
Zip Country Zip Courtry 7.
33701 United States 33701 Linited States CERTIFIGATE OF STATUS DESIRED (]

8. Nama and Address of Cument Registerad Agent

Name

Business Filings Incorporatad

Stroot Address (P.C. Box Number is Not Acceplabls)
1203 Governors Square Blvd.
Suite, Apt. ¥, Et.
Suite 101
Zip Cooe

City State
Tallahassee FL | 32301-2980

9. 1, being appointed the registered agent of the above named limitad liabdity company, am familiar with and accep! the obligations of Chapter 608, F.8.

gmnatum u:\qem M ww : Date ﬂ . ‘ CSS’_

} REGISTERED AGENT MUST SIGN Buslness Filings Incorporated, Mark Willlams, AVP

0. Names and Sireat Addresses of Menaging Memberr/Managars
Tilas Managing h:‘:rn":e?:llﬂam;;qn Mnﬁa";r:gﬁmg ME:n?gor City / State / Zip
m:rr:g?g H. JOHN CED MEJA 1 Capitol Center, Ste. 400 St. Petersburg, FL. 33701
anaging
ember

REINS’I’ATEMENT .
Ol , 0y

—
‘$9- | contify that | am managing momborfman per or the mcnlvar 4 trustes ampawared to axocute this application ge provided for In chaplar 808, £.S. | furthor conify that when

fiing this rainstatement application the bean liminated, the lintited liabilty company name satisties tha requirements of section 608.408, F.S., and that
all fees owed by tha limied liabiit p fiva information indicaled on this application is true and @courale, and my signatura shall nave the same legal affect
as it made under cath,

Signature of \

- > D . S
Managing MemberiManager DEIJF! !IL 8 Daytimo Phone# T27-423-7536

H. JOHN GEOQ MEJIA

Typad or primted name of signing Managing 1 vl

@ e aE RS 3
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