-,

LIMITED LIABILITY
COMPANY
REINSTATEMENT

83\ FLORIDA DEPARTMENT OF STATE
- Secretary of State’
DIVISION OF CORPORATIONS

DOCUMENT # L0400004 1665

1. Limited Liability Company's Name

DI'S Cable wgralavions,LLc

3. Mailing Office Address

13) Ne,ucuLa.. tocf RD

2. Principal Otfice Address - No P.O. Box #

B817 Dunes CT-

FILEL

2609 APR I & AM 8: 13

FORETARY OF STATE
T;LU:HASSEF FLURID!\

<01 50533939382
04/16/09--01044--016  ##d21,25

CR2E041 (12/07)

Suite, Apt. 4, etc. Suite, Apt. #, elc.

4. State/Country of Formatian
Land {
l" Lov d o—

5. Date Organized or Qualified
To Do Business in Flerida

b ’ZL/Z&O‘—/

_| Applied For,

Not Applicable

03-054436/

& lo] i3]
City & State City & State
k}ss\mm% F'l’.'_...._ .- DAU en PO \f‘T‘ e | -Be_FE! Number _
Country Zip Country
251‘7‘{7 osceola 33897  |pe

$5.00 additional Fee required
tor a Certiticate ot Status

7.
CERTIFICATE OF STATUS DESIRE

8. Name and Address of Current Registered Agent

Name

J1CT DiaiTal Solutions T/C.

Street Address (P.O. Box Number is Not Acceptable)

2649 charmontT DE.

Suite, Apt. #, Eic.
28649

City State

Afof kex FL

Zip Code

227203

KA $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are cerlifying the prior notices were
not received and requesting the $100
reinstatement be waived.

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.

Date g‘ }(%/09

-
Signature of
Registered AgenVY % %A@
REGISTERED AGENT MUST SIGN
oo S

10. Names and Street Addresses of Managing Members/Managers

e of

Titles Managing Members/Managers

Strest Addrass of Each
Managing Member/Manager

City / State / Zip

121 Nevade locp RD

MGEADAVd Desarden QR2

Davenfor, FL , 338977

RE
AN

' A M A AT
NS TATEMENT 0= 0

0"

Wl

as if made under cath.

Signature of

Managing Member/Manager @&‘Q@%& :

Typed or printed name of signing Managing Member/Manager ! )ﬂu ) CI DQ,SA v d,cm

11. 1 certify that | am managing membar/managar or the receiver or irustee ampowared lo execute this application as provided for In chapter 608, £.5. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisties the requirements of section 608.406, F.S., and that
ali fees owed by the imited liability company have been paid. The information indicated on this application is trre and accurate, and my signature shall have the same legal effect

Date oY /l i { ’Q Daytime Phone # g 13 - 37’9"' l.tq 35

REY72




