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s PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH]S ORI,

LIMITED LIABILITY £858585, £ GRiDA DEPARTMENT OF STATE
COMPANY qs T -wj Secretary of State HJIUN-8 PHR: |8

REINSTATEMENT b ‘-‘"’P Y DIVISION OF CORPORATIONS

i
O
-'3:-::5.1‘-’-"

ELI\E‘HRY OF S i&7E

TAECAHASSEE . FLORIDA
DOCUMENT # n04000002120

1. Limited Liabikly Company's Name

NEWSBYTES COMPANY LLC
000208 0]7170)

CRZE041 (1119)

2. Poncipal Office Address - No P.O. Box # 3. Mailing Office Audress
1111 Stewart Ave. 1111 Stewart Avenue 4. siale/Country of Formalion
Suile, Api. #, elc. Suie, Apl. ¥, cte. Delaware
§. Date Organized or Qualified
: To Dc Business in Florida 6/2/‘2004
Cuy 8 State City & State
6. FEI Mumber Apphed Far
Bethpage, N Bethpage, NY 200211413 ot
Zip Country Zip Country 7 55 GO
Add ti iF d
11714 USA 11714 USA CERTIFICATE OF STATUS DESIRED D riora co'm?.':::e Z?g:'t'ﬁ'f‘
8. Name and Address of Current Registered Agent

N . . i .
" Corporation Service Company E-mail Address:

Street Address (P (. Box Number is Not Acceptable)

1201 Hays St.

Suite, Apt. #, Etc. ..
ewahlen@cablevision.com

City State Zip Code {To be used for future annual report notices)
Talahassee FL|32301
9. |, being appointed Ihe registered egent of ine above named limited habilly company, am [arn?liar with and accept the cbligations of Chapler 608, F.S.
. Jeanine Reynolds
Signature of . g-’)._
Registered Agent as its agent Date

(" /‘ REGISTERED AGENT MUST SIGN

10. Names and Street Addrasses cf Managnng Members/Managers

. Namne of Street Addrass of Each
Tites Managmg Mernbersf Managers Managing Member/Manager City / State / Zip

MGRM| VOOM HD Holdings LLC| 1111 Stewart Avenue |Bethpage, NY 11714

REINSTATCMENT - 024 —R0 ¢/

11. | certiy that | am managing member/manager or the receiver or trusiee empowered 10 execute this application as provided for in Chapter 608, F.S. | further cerify ihal when
filing this reinstatement application the reason for dissolution has baen eliminaled, the limited kability company name salisfies the requiremaents of section 608.406, F.S., and thal
all fees owed by the limited liability company have been paid. The Information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oalh | am aware thei false informatien submitted in a document o the Depanment of State constitutes a lhird cegree falony as provided for in 5 817.155, F.5.

Slgnature of Managing | V
Member/Manager

Typed or printed name of sigring Managing Member/Manager Victoria D, Saihus

o d

1 68032574

Date B/311 Daylirme Phone




