2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M02000002373

1. Entity Name

CEA MEDIA GROUP, LLC

Principal Place of Business

101 EAST KENNEDY BLVD., SUITE 3300
TAMPA, FL 33602

Mailing Address

101 EAST KENNEDY BLVD., SUITE 3300
TAMPA, FL 33602

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc
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iniAlty OF STATE
:ASSEE. FLORIDA
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10222007 REIN-LLC CRZE101 (1/07)
, City & State City & State 4. FEI Number Applied For
33-1020680 Not Applicabie
- = —
e Country P Country 5. Cenificale of Status Desited ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GORDON, BRAD A
101 EAST KENNEDY BLVD., SUITE 3300
TAMPA, FL 33602

Streel Address {P.Q. Box Nurmber is Not Acceptable)

City

FL , Zip Code

(NOTE: Registersd Agent signature required when reinstating)

FiLE NGWIii! FEE IS $50.00
After January 1, 2008, Fee will be $100,00

mm

i accorsance with 5. 547, 193{2)(), F 5., ine iinues

liability company did not receive the prior notice.

WMiake check payable 1o -
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM [ oetete TITLE [ Change [ Addition
NAME CEA GROUP LLC NAME AT 13 S i

STREET ADCAESS | 101 EAST KENNEDY BLVD., SUITE 3300 STREET ALCAESS 1B ET 010475004 ARB0L00
omv-STZF | TAMPA. FL 33602 CRY-5T-76 e

TILE MGR O velete TITLE [ Change [ Addition
NAME MICHAELS, J. PATRICK JR NAME

STREET ADDRESS | 101 E KENNEDY BLVD STE 3300 STREET ADDRESS

CiTY-ST-21P TAMPA, FL 33602 CY-ST-2P

TITLE MGR 7 Delste TITLE [JChange ] Addition
NAME GORDON, BRAD A NAME

STREETADDRESS | 101 E KENNEDY BLVD STE 3300 STREET ADDRESS

CITY-STZIP TAMPA, FL 33602 CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TITEE [ petete ILE . [Jchange [ Addition
TEMENT

STREET ADDRESS R%EN STA 4

CITY-ST-2IP TST- 2P m

TLE O Delete THLE | w I change (] Addition
NAME HAKE t

STHEET ADDRESS STREET ADDRESS

GITY-§7-2IP CRY-ST-2P

11. | hereby centity that the information supplied with this flling does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 managing member or manager of the
limited liability company or the receiver or trustes empowered 1o execute this report as required by Chapler 808, Florida Statutes.

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/gak/ 73 Ju7

Daytime Phone #




