L:m ;‘y I,
LIMITED LIABILITY £rd %) FLORIDA DEPARTMENT OF STATE T e
COMPANY A oxs Secretary of State it j [ E L}
REINSTATEMENT \:ie7223 DIVISION OF CORPORATIONS
= } WIFEB-8 PN gy
DOCUMENT # M D 7OOODS7F S o
1. Limited Lisbiity Company’s Name r:-’-.’fl L—R EJARY OF STATR:
LAHASSEE: FLORIDA
NewGen Broadcasting LLC Ol S2x49=0E 1
02/07/11--01015--002  *#377.50
- CR2ZED41 (10/08)
2. Principal Office Address - No P.Q. Box # 3. Mailing Ofice Address
3038 North Federal Hwy 3038 North Federal Hwy 4. State/Country of Formation
Suita, AL, #, etc, Suito, Agt, ¥, etc. ‘ Nevada
v . . Quaiified
Suite D Suite D 5 ?:‘googl:n‘:ﬁ?’n Flmida:; 14/2007
City & Stats City & State _
Ft. Lauderdale, FL Ft. Lauderdale, FL G e, :Tﬁ;;m
2132}306 ;Dum - iy 7. .1 55.00 Ackfitir;mal Fee required 38
roward 33308 Broward CERTIFICATE OF STATUS DESIRED D for a Certificote of Status
AT,
8. Name snd Addrass of Current Reglistered Agent
gi:";iness Filings Incl:orporated [ A $100 reinstatement fee is irﬁposed, except
oo At o o m-mbl ) : 1 in circumstances which the entity did not
'ass (H.0. X Number ot L] . N - .
1203 Goverpors Square Blvd, Suite 101 rbiffl;:uu;fep;?{if;?\gc;i :riif :2;2;9‘;:;2
Sude, Apt. #, Ete. not received and requesting the $100
reinstatement be walved.
City State Zip Codle
Tallahasgsee FLj32301-2960

: ].'bulng appointad the registered agent of the above named limited fiability company, am familiar with and accept tha obligations of Chapter 608, F.S.

re of M ' -
g?gn;twr;dmm ¢ LA.)JA Date = 3——\\
REGISTERED AGENT MUST SIGN VIATK Wl[i|§||i§ ﬁ.U p BUSlne§§ l "ings HICﬁi ﬁﬁlﬁt@d

10. Names and Street Addresses of Managing Mambers/Managers

Tites Maneging Memberé/Mansgers Mo e s City / Stato 1 Zp
m:nmag?;?gBrenda Shapiro 1770 E. Las Olas Bivd, #501 | Fort Lauderdale, FL 33301
hznmal?i?maron Babin 1770 E. Las Olas Blvd,, #501 Fort Lauderdale, FL 33301

REINSTATEAMIENT

L]
K
k|
R
11. 1 cantify that 1 am managing me rimanager or the receiver or rustee ampowersd o execute this epplication as provided for in chaptar 608, F.5. | further certify that when
filing this reinstaterment applicatforighe for di X besn siiminated, the limited jizbilly company nama satisflas the requiremants of section 608.406, F.5., and that

all faes pwed by the mited lab)i information indicted on this application is true and accurate, and my gignature shall have the same jegal effect
as it made under oath.
Signature of

:A : \\&L
$ - Date Y\ &ayﬁm& Phana® 954-376-4775
Typed or printed name of signing Managing Memt:ar;Z I¥ Brenda Shapiro

Managing Membar/Manager
e




