PLEASE READ ALL INSTRUCT:

LIMITED LIABILITY ‘f:‘.
COMPANY £
REINSTATEMENT

A

Secretary of State
DIVISION OF CORPORATIONS

JONS BEFORE COMPLETING THIS FORM.

- FILED
S9NV 19 PH 1108

W

DOCUMENT # M 98 0000004¢7

1. Limited Liability Company's Name

KESN DIRECT LLC

SECKETARY OF STAT
TALLARASSEE FLeRlen

Y {?

2. Principal Office Address 3. Mailing Office Addrecs
1 HSN Drive 1 HSN Drive 4. Staw/Country of Formation
Suite, Apl. #, eic. Suite, Apl. #, elc. DE
. Date Organized or Qualified
City & State City & State . : preeT:
St. Petersburg, FL . P » FE| Number or
etersburg 5t etersburg, FL 503491525
Zip Counlry Zip Courtry T. -
33769 USA 33769 USA CERTIFICATE OF STATUS DESHED (1]

8. Name and Address of Current Reglsterad Agent

Name
CT Corporation System
Street Address (P.O. Box Numbar is Not Acceptable}

/‘__\
Suite, Apt. #, Etc,
1200, S. Pine Island Road '

Bute | Zp Code
FL 33324

413

of the above named limited Kability company, am famiiar with and aocept the obligations of Chapter 608, F.6.

CR2ED41 (999)

i PETER F. SOUZA
s W oun__ 21/ 17/%f
REGISTERED AGENT MUST BIGN
_
40. Names and Strest Add of Managing Members/Manag
Titles Managing lwaaxe?‘umnagem Managing Membcr.f MaE.r:hou Gty / Srate / 2ip
HSN Capital LLC {(Member) 1 HSKR Drive. St., Petersburg, FL 33729

152 W. 57th SBtreet New York, NY 10019

USANi LLC (Manager)

“_.1/‘71

g
11. ) certify that | am managing member/manager or the receiver of trusiee empowsnsd lo sxecute this application as provided for in chapliet 608, F.S. 1 further A
filing this reinstatemant application the reason for dissolution has been sliminaied, the imited company name satisfies the requinments of saction 608.400. F.8.,
all lees owod by the bmited ability company have been paid. The information indicated on this is irve and accuraww, and my signalure
&s il made under oath.

Signature ol
Managing Member/Manager

oae_/1-11-99 (7127) 872-7450

Daytime Phone #

Typed or printed nama ol signi




