-~ Tg PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

-9 “ 00 GcT 11 py o
DOCUMENT # M‘T{UUUU i Lﬂ? SEChE ity &1

1. Limited Liability Company's Name
TALLAHASSEE ng;re
1 o\‘ | LML

C-34 FCC Licensee Subsidiary, LLC

2. Principal Office Address ’ 3. Mailing Cffice Address
630 Fifth Avenue - - [ 630 Fifth Avenue * sieratiCountry of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. T ’ ot De lgtgare
. 5. Date Organized or Qualified
- - N e To Do Business in Florida 07/23/97
City & State City & State / /
6. FEl Number Applied For
New York, NY New York, NY 650768333 X [ Not Applicable
2 Count Zi Count .
pO 111 § i v 35 00 Additional Fee required
1 tVias - USA EBTIFICATE OF STATUS DESIRED E . for a Certificate of Status
8 Name and Address of Current Registered Agent
Name

CT Corporation System

Street Address (P.O. qu Nur.nber is Not Acceptable)
1200 SouthhiPine Island Road

ﬁSuite. Apt. #, Etc.

'—City State Zip Code
Plantation FL | 33324
9. |, being appointed the registered agent of the above named timited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
. ONNIE BRYAN
gnaturg o
Hggistered Agent dﬂﬁ_u,a. ’Bul[‘-—- SPECIAL ASSISTANT SECRETARY Date _____LO[_LLL&QQ_Q__
" REGISJERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
; N f ) Add 1 Each . .
Tittes Managing M:nr?t?e?s/ Managers Manggﬁltg Me:flgtsarc; Maancager City / State / Zip
MGR, | Edward T. Karlik 6300Fifth Avehue . . « 3 New YoOrKyyNYRTQ1aw: iF
MGR | M. Steven Langman 6300Fifth Avenhe IENew Yorky INYNY014l -
MGR: | Nancy Cooper 6300Fifth Avenle - ' il New ¥orkl NYNTO1ladl
MGR Colin Hall 630 Fifth Avenue New York, NY 10111
=200
AL Y
R

all fees owed by the limited liability company have been paid. The information indi on this application is true »d accéurle, and my signature shall have the same Iegal effect

as if made under oath.
Signature of % - -
Managing Member/Manager N Date (o ’0 2'oocaaytime Phone #
Colin Hall, on behalf of Channel 34 Television

11. | certify that | am managing member/manager or the receiver ar trustee empowered to execute this applicatign & ed for in chapter 608, F.S. | further certify that when
fifing this reinstatement application the reason for dissofution has been efliminated, the fimited fiabitity company nigme satgfgsghe requirements of section 608.406, F.S., and that

(212) 218-6769

Typed or printed name of signing Managing Member/Manager c St—a-t-:i:on —T e

CR2E041 (9/99)



