£

2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M05000000640

1. Entity Name

SPOTCN NETWORKS FLORIDA CITY NET, LLC

Principal Place of Busingss

915 NORTH DIXIE HIGHWAY
WEST PALM BEACH, FL 33400

Mailing Address

915 NORTH DIXIE HIGHWAY
WEST PALM BEACH, FL 33401

2. Principal Plage of Business - No P.O. Box # 3.

55 Cupnren S7

Mailing Address

S8 Cettyped S

Suite, Apt. #, etc.

Suita, Apt. #, atc.

R B

07172009 REIN-LLC

CR2E101 (1/07)

Sué 200 S ;r¥ 200
City & State - City & State 4. FEI Number Applied For
NEw Haven, C7 Neuw /*f/h/e:u CT 34-2028979 Not Applicatie
Zip Country Couniry O $5.00 aqditional

DLS1()

oL

5, Certificate of Status Desired

Fee Requirad

6. Name and Address of Currant Registered Agent

7. Name and Addrass of New Regjistered Agent

SCHEPPS, MITCHELL D

!

+

777 SOUTH FLAGLER DRIVE, SUITE 600E -
C/O SONNENSCHEIN NATH & ROSENTHAL

WEST PALM BEACH, FL 33401

Name (\,{‘A’ﬂ’[’g

D . BARKETT

Street Ac%ess (P.O. Box Number is

412 x/aTIv

ot A 1able}
ja

o Pafm ﬁé’.&'}CH

Ganpes FL |84/ 8

8. The above nemed pagity
the obhgalionﬁsl
SIGNATURE

its this statement for the pwpose of changing its registered office or registered agent, or both. in the State of Flarida | am famihar with. and accept

W

7 /27 /M

Signalure, typed of prnted name ol regrsiered agent and bile Il appecabke
]

{NOTE: Registarsd Agent signature required whan reinstating}

7 DAIE !

FILE NOW!! FEE I8 $377.50

F"ﬂw. o Al
i I

AT

g ﬁ,,fm H: E"' " i":"
Wi Maka chock payablc to; s
.F ord anepanm? State

. %*i L,
afidgfi ik, g: §§"§

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] C-ANGES

T MGR " I Deile T _ o, Ditraee [ agion
NAME PROSPERI. A. PAUL NAME _'_I"Llﬂ 1530707137

STREET ADORESS | 915 NORTH DIXIE HIGHWAY STREET ADDRESS 07/30/ DB——I311348-~UI]1 #¥377. 50
CITY-ST-21P WEST PALM BEACH, FL 33401 CITY-ST-21P

Tie MGR 1 Detele TILE [ Crange ] Addition
HAME SHERWIN, RICHARD NAME

SIREET ADDRESS | 55 CHURCH STREET, STE. 200 STREET ADDRESS

cmv-sT-ze | NEW HAVEN, CT 06510 CITY-ST-2IP

TiLE ] pelete TLE [ Change [ Addition
NAME NAME

STALET ADDRESS STREET ADDRESS

CITY-§1-7IP CITY-5T-2IP

ILE O eleta TILE [ Cnange [ Addinion
S. HAWKES

STREET ADDRESS STREET ADDRESS

CITY.ST-21P Ciry-§T-2P AUG g 2009

e O oelete L = [ Change [ Aadrion
NAME R NAME

STREET ADDRESS REINS I A' I 'E:MENT STREET ADDRESS EXAMlNER

cIry-51- 2 CITY-5T-2IP

TILE 4 8 ,—JOCi P [ Delele TITLE [J Change 7] Addution
NAME NAME

$TREET ADDRESS STREEI ADDAESS

CIrY-§7.2P cITy-ST-2IP

11. | hareby ceriily that the inlormation supplied with this fiting does not qualify lor the exemptions contained in Chapter 119, Alorida Statutas. | further cerlify that the information
indicated on this repor is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fver or rustee empowered (o execuls this reporl as required by Chapier 808, Florida Statutes.

oz ber Tsrfo?

limited hability company or the r

SIGNATURE:

Jb/-622-
£ SS

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, RANAGE#OR AUTHORIZED REPRESENTATIVE

Date * Daylime Phona #




