2005 LIMITED LIABILITY COMPANY

REINSTATEMENT SECKE | -‘",i'f;,uL;
) s UE STAYE
DOCUMENT # L04000078805 VISION = gaYE
1. Entity Name ~
ABC FT. PIERCE, LLC 050CT S
. 9: 27

Principal Place of Business ' Mailing Address
400 NORTH ROCK ROAD 1919 SOUTH POST ROAD
FT. PIERCE, FL 34945 US INDIANAPOLIS, IN 46233  US
s s UG R AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 09262005 REIN-LLC CR2E101 (6/04)

Cily & Stata City & State 4. FE1 Number Applied For

ot Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} Ei‘g?q 3?:;“‘)'“'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAY STREET
TALLAHASSEE, FL 32301

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name ol registered agent and titks if applicable.

{NOTE: Registered Apent signaturs required when relnstating)

DATE

FILE NOWI! FEE IS $150.00
After January 1, 2006, Fee will be $200.00

Make check payable to
Florica Department of State

9. NMANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE i, A [ TR T r, = ==[] Change [ Addition
NAME AUCTION BROADCASTING COMPANY, LLC NAME ), 5?&“\‘-{%} A U P21 }',-;,";rh--.{j u 1))
STREET ADDRESS | 1919 SOUTH POST ROAD STREET ADDRESS NECUNR U ird Uiz L—:g. L s
CITY-ST-2IF INDIANAPOLLS, IN 46239 Ciy-ST1-2IP
THLE O petete ThLE [ Change [ Addition
NAME NAME BTy TR T Ly g -

Bl H VR T E  a s E

- - — il i
STREET ADDRESS STREET ADDRESS 0 1 AT e[ 11 1120 ] S e e
oY -$1-20 oITy-si-zp 10:/18/05--01030--004 #1350, 00
e 7 Delete TME [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-ZIP
TILE 1 Deisie TME I charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (] Detate THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ change {7 Addition
NAME NAME
STMET ADDRESS STREET ADDRESS
CIT{-STvZIP CITY-ST-2IP

1.’} ! hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Stalutes. | lurther certify that the information
indicated on this report is true and accurate and that my signalura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liatility company of the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

5'6025'7.4/1—-7
(WY N

v %KUW
é; ::—ﬂ. , _ Eriara W
SIGNATURE Al OR PRINTED NAME OF SIGNING MANAGING MEMEER,

[ANAGER, OR AUTHORIZED REPRESENTATIVE

Ui o 2r7-862- 7328

Oate Daytime Phona #




