A TearHérs A A TearHere A A Tear Hare A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION S50 FLORIDA DEPARTMENT OF STATE Coe
FOR E % . Sec‘lj':artral\rtr:f“gtate '

REINSTATEMENT \ & DIVISION OF CORPORATIONS FJLE‘D

1. DOCUMENT # M98000000561 - 02 DEC:30 PH =13

A’E*Jame and Mailing Address S_ECRETMW a FS.]ATE
JALLAHASSEE, FLORIDA

s rlul‘iilzﬁs:|:'|1|::|‘|l|:::|2|l[::?flﬂ:lllTli|;u(if:']|5||3|?:):)|5|;ilzﬁs:li:| L0y A T

APARTMENT MEDIAWORKS, L.L.C. (170240 w150, 00

1720 WINDWARD CONCOURSE, SUITE 430
ALPHARETTA GA 30005-2269

TR

2, New Mailing Address : 4. State/Couniry of Formation
DE
Clty, Sate; Zip ST T T T T Tt T o i 5 Date-Organiifed or Grualitied - T
To Do Business in Florida 06/03/1998
= ————

Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
1720 WINDWARD CONCOURSE, SUITE 430 37-1352928 Not Applicable
ALPHARETTA GA 30005 City, State, Zi . ‘

" . Zip 7. i .
CERTIFICATE OF STATUS DESIRED [] 55;29 :gz:::’;:l:i‘: ;‘::l‘::;"d
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

?%F:P&F:{ASTQI\ASE_?VICE COMPANY Street Address (P.g. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code
e — = == m i
10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

j Snatretcons AL bRt 0. WShippon)  “Devoran D.Skipper pate /S /30 /0

REGISTERED AGENT MUSTHRGR. V- PTesT

N = EEEECICTCT - i e ———
.. 11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . )
Title(s) Members/Managers Managing Member/Manager City / State / Zip
- MGAM RADER, BRYAN J 1720 WINDWARD CONCOURSE, SUITE 430 ALPHARETTA GA 30005
MGAM KAGAN, JOEL H 408 SOUND BEACH AVENUE OLD GREENWICH CT 08870
MGR WARMER—dBHN I S ER T =TT NEW YORK NY +3d60-—
Doraviros , Mcholes | 20 Mediso. Aue jooz2
MGRM SCHEUER, HERBERT M JR. 1342 CARMICHAEL WAY MONTGOMERY AL 361086-3681
MBGR FRIEDMAN, BRIAN P ' S —EAS—baND—SFR T NEW YORK NY 8+88—
E™NFRTTE, :
Lo g
B i oo e i
12. | cortify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. [ further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect
as if made under oath. (;?,
Signature of . p Q W . v 6 ‘ 3‘ - 950
Managing Member/Manager g / - Date - A0 Daytime Phone # 7? L ?
Tuvnad or nrintad name Af ciominf Manadina Mambari Msrnsmar J

CR2E084 (8/02)



