=L~

A Tear Here 4A

A Tear Hote A

A Tear Here A

PLEASE REAC-ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FOR :
REINSTATEMENT X

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS
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Name and Mailing Address
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CDC/SMT BROADCAST, LL.C

200 E. BASSE ROAD

SAN ANTONIO TX 78209-8328
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4. State/Countg_ of Formation
DETTTT—

~ilcity, $tate, Zip” T 5. Daté Organized or Qualifisd
y P To Do Business in Florida 11/15/2002
6. FEI Number Applied For

CR2Eofs4ji7r03)

Principal Place of Business

200 E. BASSE ROAD

3. New Principal Place of Business Address

“8-0s24900°

Net Applicable

SAN ANTONIO TX 78209

City, State, Zip

$5.00 Additional Fee required

7.
CERTIFIGATE OF STATUS DESIRED [[]

for a Certificate of Status

8. Name and Address of Current Registered Agent

2. Name and Address of New Reglistered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

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

City

Zip Code

FL

10.

Signature of
Registered Agent

I, being appointed th%tered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

IrntanzianaTURE REAYWallace

Date __/ﬂ/;_fl_,/pg

REGISTERED AGAGIStRBEBecratary

11, Names and Street Addresses of Each Managing Member/Manager
- - . -Name of Managing.-- - Street Address of Each. - [ R = .
Title (s} Members/Managers Managing Member/Manager City / State / Zip
MGR MAYS, L LOWRY 200 E. BASSE HUAD SAN ANTONIO TX 78208
MGR MAYS, MARK P 200 E. BASSE ROAD SAN ANTONIO TX 78208
MGR ROSALES, STEPHANIE A 200 E. BASSE RODAD SAN ANTONIO TX 78208
! MGR WYKER, KENNETH E 200 E. BASSE ROAD SAN ANTONIG TX 78208
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| 12. | certify that | am managing member/manager or the recelver or tru'.,te;?a"cﬁpowered to execute this application as provided for in chapter 608, F.S. | further certify that when
thareason for dissolution has been eliminated, the limited fiability company name satisfies the requirements of section 608.406, F.S., and that
»have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal affect

filing this reinstatement apphcatmn

as if made under oath.

Signature of

Typed or printed name of signing\anaging#ember/Manager
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