2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000050835 Seoreridttt
1. Entity Name _ DivISH iM e Rf..,‘ EASIA'IE
ATHENA WAVERLY SALES OFFICE LLC. * U CURIORATIONS
'S 05 O
(725 myip:y 5

Principal Place of Business Mailing Address
712 FIFTH AVENUE 712 FIFTH AVENUE
8TH FLOOR 8TH FLOOR
NEW YORK, NY 10019 NEW YORK, NY 10019
T T [N RO mnmen

Suite, Ap:#ﬂetc o i Suite, Apt. #, elc. _ o lm_‘|2005_F_iEI‘N_-Lﬁ__f __ CHA2E101(6/04)

City & State City & State 4. FEi Number Applied For

Not Applicable
Zip Couatry Zip Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RATNER, CHARLES H CoRPAURTION SERVIGE (oM AtnY
1800 SUNSET HARBOUR DRIVE Street ress (P.O %y berl Not Acceplable)
SUITE 2 ‘&o;s 37]

MIAMI BEACH, FL 33139

NI LAY ASSEE FL | *$%30/

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — CoPo L TI0L) _SERVICE dﬁmﬂ/h’) V

Signature, typed or priniad name of tegistered agent and Iive il applicable. when

FILE NOWY!I FEE IS $50.00 fn accordance with s. 607.193(2)(b), F.5., the limited
After January 1, 2006, Fee wlill be $100.00 liability company did not receive the prior notice.
9. MANAGING MEMBERS /MANAGERS 10. AbDlTIONS fCHANGES
TITLE MGRM [T Delste TIILE [ Change [ Addition
NAME THE ATHENA GROUP LLC NAME o T T e O | S N )
STREET ADDRESS | 712 FIFTH AVENUE, 8TH FLOOR STAEET ADDRESS 10725, 0501005012 #5000
CITY-ST-ZP NEW YORK, NY 10019 CITY-ST1-2IP
TITLE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-ZiP
TIE 7 Detete MLE = Change [] Addition
F = | REWSTA
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP Cry-S1-2IP
THLE 1 petete TME [CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TTLE 1 pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TLE ] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member of. manager of tha
limited liability company of the receiver or trustee empowered {0 execute this réport as required oy Chapter 608, Florida Statutes

a/ g @3’ 099)5%- 048y~

SlGNATL!'EmE , ANA L >

fif AND TYPED CR PRINTED NAMES

IGHING MANAGING MEMBER, AMANAQER, OR AUTHORIZED REPRESENTATIVE Daytrna Prone #




