A Tear Here A A Tear Hero & A& TearHere A

Jim Smith

Secretary of State '
DIVISION OF CORPORATIONS F' L E D
1. DOCUMENT # M99000000085 M20CT 25 PN 2: g
Name and Mailing Address D“J'] SON 0F CORPORA _”O s

iALLAHASSEE, FLORID?

0008232 01 FP 0.352 =«PRSRT 15 O 0615 73072-464825

"“IIII"I“IIIIIIIIII'IIIIIIII"IIIIll"lIIIIIIIIIIIIIIIII“ 0 Ei:%t:-'E!E'EE g
MTV ASSOCIATES Il L.L.C. . LA oD e 3o 1]
3600 W. MAIN ST, STE. 150 S e el s
2. New Mailing Address : 4. State/Country of Formation
sD
‘City,"Stater Zip-— - ———— - — s -~ -}-5-Date Organized or Qualified e
To Do Business in Florida 01/22/19499
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
101 N. PHILLIPS AVE. 46-0443849 Not Applicable
P.0O. BOX 5953 City, State, Zip 7. 00 Additional Fee recuired
SIOUX FALLS SD 57117 CERTIFICATE OF STATUS DESIRED 5
= s

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

ZEIGLER, PAUL A

106 EAST COLLEGE AVENUE, SUITE 1200 Street Address (P.O: Box Number is Not Acceptable}

TALLAHASSEE FL 32301 :

City FL Zip Code

P

.- -
d accept the obligations of Chapter 608, F.S.

10. |, being appointed the registered gfent of the above named limited liabil y, am fa@inar with
Signature of M ﬂ ve A
Registered Agent / N

S 4 ' Date
REGISTERED AGENT MOST#IGN
=
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
- MGRM MOORE, P. MARK 3600 W. MAIN STREET, SUITE 150 NORMANDK 73072
MGR HAYES, CURTIS L 3600 W. MAIN STREET, SUITE 150 NORMANOK 73072
~

12. | certify 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 dissofution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
aid. The information indicated on this application is frue and accurate, and my signature shall have the same Jogal effect
Signature of

Managing Member/Manager Date / 94?42—' Daytime Phone # %,{— Wf' \r/ég

all fees owed by the limited liability company have
as if made under oath,

Typed or printed name of signing Manaaing Member/Manaaer Cl/f @!{J C . % e {

CR2E084 (8/02)




