3 355.60

PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

» FILED A
LIMITED LIABILITY ﬁ ##% F|ORIDA DEPARTMENT OF STATE |
COMPANY /’a;:* 2 Secretary of State 2004 OEC 22 AMI0: 10
REINSTATEMENT 7 DIVISION OF CORPORATIONS SECRETARY OF STATE

TALLAHASSEE FLORIDA
DOCUMENT # L99000000611 ]
1. Limited Liability Company’s Name

Skope Splicing & Communications, LLC.

2. Principal Office Address 3. Malling Office Address
5205 Porpoise Place 5509 Grand Boulevard 4. Stats/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida / USA
Suite 300 8 o Do Business in Florida . 01/29/1999
City & State City & State _
New Port Richey, FL New Port Richey, FL 8. FEINumber 5 3493563 s
2p Country : Zp Country 7. $5.00 Additional Fee required
34652 USA 34652 USA CERTIFIGATE GF STATUS DESIRED [V

8. Name and Address of Current Reglstered Agent

Name
Kelly Buttrey

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

5205 Porpoise Place

Suite, Apt. #, Etc.

State Zip Gode

“ New Port F{ich% FL | 34652

9. |, being appointed registered age( of th%gbove named limitad liability company, am familiar with and accept the cbligations of Chapter 608, F.S.

7 ooy
}/ UU/\ {REGS Ehm(\ }H‘I,MUST SIGN ] f

10. Names and Street )}Adresses Q)f Managmg MembersiMang{er\s\

Signature of
Registered Agent

Titles Managing I\T:I'r.:nbee?llhﬂanagers ( Maﬂgﬂg"ﬂgﬁgﬁg‘fﬁﬁgber City / State / Zip
AN
MGRM | Kelly Buttrey 5205 Porpoise Place New Port Richey, FL 34852
MGRM | Paul Buttrey 5205 Porpoise Place New Port Richey, FL 34652
an _ O‘J/
T o= 1Y s e .*-3;'3:3;—“;‘
‘ e PR TN S SN N Y S N B B 32 =S Y

11. | certify that | am managing me ben;ngnﬂﬁor thefeceiver or trustae empowered to execute this application as provided for in chapter 608, F.S. | further centify that when
filing this reinstatement applicafion thedfeason for gigsolution has been eliminatad, the limited Rability company name satisfies the raquiremaents of section 608.408, F.5., and that
6 been pald. The information Indicated on this appiication [s true and accurate, and my signature shall have the same Iegal effect

all fees owed by the limited] liapility company ha
as if made under ocath.

—

Signature of
Managing MemberIManagy_

Typed or printed name of signing

727-847-7538

Date Daytime Phone #

CAZEG (10/02)



