DEC-16-2085 ©9:308 ECHOSTAR

g PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| LIMITED LIABILITY . FLORIDA DEPARTMENT OF STATE FiLED
COMPANY : 2 Secretary of State '
REINSTATEMENT % _/ DIVISION OF CORPORATIONS _
ar 2000 H0Y -8 PHI2: 35
DOCUMENT # wos000000267 SECRETARY OF STATE
1. Limitad Liability Company’s Name TA LL AHASSE E Ff. ORIDA

ECHOSTAR SATELLITE L.L.C. _ k!

2. Principal Office Addiess 3. Mailing QHtice Addrcss
——
9601 5. Meridian Blvd. P.O. Box 6655 4. State/Country of Formation
Suite, Apt. ¥, elc. Suite, Apt, ¥, eic. Colorado
5. Date Organized or Qualilied
Ta Bo Businecs in Fioriga
City & State City & State 1/20/04 il
° 6. FEl Number Appite For
Englewood, Colorado Englewood, Colorade | 84-1114039 NotAgpticable
Zip Country Zip Country $5.00
. Adaitrni required
L_Bcl 12 USa 80155 usa C:-_F!TlFiCATE OF STATUS DESIRED D far a Ceriibgay St
S

8. Name and Address of Gurrent Registered Agem

Name
Corporation Secrvice Company
Street Addrass (P.O. Box Nurnber is Not Acceplable)

1201 Hays Street
Sutte, Apt. %, Etc.

ity Stale
tfallahassee | FL

9. 1, belng appointed the regisiered agonl of the gbove named limited liability company, am tamiliar with and agcept the obligations of Chapler 808, E.S. '
Signature of M / {-y / Og ¢
Registered Agenl ______ ) . Date /7 - !
REGISTERED AGENT MUST SIGN t

M — N

10. Names and Seet Acaresses of Managing Members/Managers

! Name of Street Address of Each : y ;
Tilles Managing Members/Managers Managqing Member/Manager City f State / Zip
JW{’]M FchoStar DBS Corporation 9601 5. Meridian Blvd. Englewood, CO 80112

, L 20000252¢ >
-9~ 0164 -00 3150, Oo

RS I DO LR M
BRI S f:L.:-,'e;H O/
h o T ’ : L s P -
]

1. 1 certity that | am managing member/manager or the receiver ar rustes empoweted 10 execuie Ihis application as provided for in chapler 608, F.$. 1 turlher cantity 1naf than
filing this reinstatement application the reason ‘or dissolution has been eliminated, the limited liability company name satisties the requirements of section 600.405. F.S., 'and thar
all tees owed by e limited liablity comgany bave been paig Fie information indicated on this application s rue @nd aceurate, and My signalure shall have the same Iegal ‘ettecl
as if made undes cath.

7
Signaire of % ' l -
Managing Member/Manager .., . A .. Dan_!Y ‘z' ! L g-ﬁ Ciaytime Phong# 303-723-1000

3

Typed or printec narre of signing Managing Member/Manager R. Skanton Dedae
—




