A PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE SECHES ;‘ﬁu‘.f D
COMPANY Secretary of State Dlyis N pi 3 ”_ OF 574 £
g PR
REINSTATEMENT DIVISION OF CORPORATIONS MORAT AN
YO
O5K0V -5 g 1o
DOCUMENT # mos000000557 4
1. Limited Liability Company’s Name
ECHOSPHERE L.L.C.

2. Principal Office Address 3. Mailing Cifice Address

9601 S. Meridian Blvd. P.O. Box 6655 4. State/Country of Formation
Suite, Apt. #, efc. Suite, Apt. #, etc. Colorado

8. Date Organized or Qualified
. . . _ To Do Business in Florida
City & State City & State ’ o - = - o 2/20/04 0 - me—
6. FEI Number Applied For

Englewocd, Colorado Englewood, Colorado 84-0833457 Not Applicable

Zip Country Zip Country o
Additionat Fee required
80112 — 80155 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

8. Name and Address of Current Registered Agent

Name
' Corporatlon Service Company.
Street Address (P. O Box Number is N01 Acceptable
1201 ‘Hays Street o
Sune, Apt. #, Etc. }

City . ] State Zip Code
Tallahassee E FL 32301

E——
9, |, being appointed the registered agent of the above named limited Iiability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of / i /OM ’ / 0 )
Registered Agent / Date / 7 5

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
Sole - ' - . T - e - .- -
mber EchoStar DBS Corporation 9601 S. Meridian Blvd. Englewood, CO 80112
. OO L 25 730
B I NN Y N K A T i KN
) |
11. | certify that | am managing member/manager or the receiver or trusiee empowered to execule this application as provided for in chapter 608, F.S. I turther certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisties the requirements of section 608.406, F.S., and that
ali fees owed by.the limited liability company have begn pald The information indicated on this application'is true and accurate,; and my signature shall have the same Iegal effect
as if made under oath,
Signature of : / / Y’ ’ : . "
Managing Member/Manager pae. 1 {H1[D Daytime Phong# 303-723-1000
7 j\a 7
Typed or printed name of signing Managing Member/Manager R - _Stanton Dodge
—

CR2E041 (10/02)



