3

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPAHTM‘EKI'F SF STATE FILED
LIMITED LIABILITY Katherine Harris SECE'(E'E'I‘).KRY GF STATE
COMPANY Secretary of State DIVISINN OF CORPORATIONS
REINSTATEMENT DIVISION OF CORPORATIONS 00 OCT 27 PH ” s 02
//f-.'

DOCUMENTY (.49 cbooosony

1. Limited Liabitity Company's Name

MERCOUREN MEDIA Cm'&::.\..\?> oF RArER\CA

_ REINSTATEMENT 0D

3. Mailing Office Address

508 CENTRAL Aenlue  Soa CESTRAL AR | 4- StatelCountry of Formation

I \pt. o Suite, Apt. #, etc. F LA DA u_%_ﬂ

5. Date Organized Jr Qualified
To Do Business in Florida

Suite, Apt. #, etc.

QUENE w50, 00 #%%

Suite, Apt. #. €. _ A _

State Zip Code ”

EATASOTA ' FL | 22k

City & State City & State
6. FEINumber Applied For
SARASOTA , FLROMA | SARASOTA, TLoRaA o 50952010k ot Appiicadie
Zip Country Zip Country — X
34236 UsA 2220 U< 7 CEATIFICATE OF STATUS DESIED DJ%%
' 8. Name and Address of Current Registered Agent
Name
CHRAS ~ PaPanoArd RO SOOMN3a4sE2 45 —5
Streel Address (P.C. Box Number is Not Acceptable) -1 1',!;]"3",-‘[38__._01 12"{‘;;] g
508 CEMNUTRAL #1150, 00

amed limited liabitity company, am familiar with and accept the obligations of Chapter 608, F.S.

ot ok,

9, 1, being appointed the registered age

Date_OC=ST- 20 |, "Zac

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

- Name of Street Address of Each . )
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip
_ﬁ@;.él_ﬁiﬁﬁﬁli_ﬁﬂgﬁ‘ﬁ__é-\ga Rat DRIWE ERASOTA F TYZR 2

meed| . o B
% CrRie TSR sasanou _[2AcE Bay DRNE Sarasona FL TAZ3Z

7

TR

11. | certify that | am managing memper/manzger or the receiver or frustee empowered to execute this application as provided for in chapter 608, F.S. 1 furthes cenify that when
filing this reinstatement apgplication the reaf.on for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406. F.8., and that
all fees owed by the limited liabilit mpify have been paid. fTh mformatign indicated on this apptication is true and accurate, and my signature shall have the same legal effect

as if made under oath.

Signature of
Managing Member/Manager

_Q_ H___ DalefO_Cj/_zQ_ l_?/ggf:i)me Phone # ”q_ /_'_5(9_7’ 5 7 Z-Z.

GRZEQ41 (9/99)

Typed or printed name of signing Managing ‘Mernber/Managor




