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' . : APPRUVEL
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE AND
COMPANY Katherine Harris FjLED

REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

BONOY -7 PMI2: 50

YOCUMENT # M99000000555

Limited Liability Company's Name

Galaxy Latin America, LLC

SECRETARY OF STATE
FALLAHASSEE, FLORIDA

T 00

Princloal Otfice Agdrass . 3. Mailing Office Address
Despacho de Especialistas en Abogacia, S.A. | : )
P.O. Box 1884-1000, De la Casa Italia, 685 2400 E - CO“'ne rci a] B'I vd . 4. State/Country of Formation l
- Aot #, ele. Suite, Apt. #, etc. Delaware
5. Date Qrganized or Qualifled
_ loth F1 oor To Do Business in Florida 04/ 14/1999
& State City & State P y ronied For
San Jos Fort Lauderdale, FL « FEI Number
Jose : 9444517063 Not Appicabl
Country . Zip Country T T . "
Costa Rica 33308 U.S.A. CERTIFICATE OF STATUS DESIRED | [N s
8. Name and Address of Current Registered Agant
' Name . .
! CT Corporation System oonoooanasnod —
Street Address (P.O. Box Number is Not Acceptatie) -1 10590001094~ a7 )
1200 South Pine Island Road 105 D0 e 1TE 00
Suite, Apl. #, Etc. ) o
i . State i e
“Y plantation FL 3B

|, being appointed the registerad agent of the above named limited liabiiity company, am familiar with and accept the obligations of Chapier 608, F.S.

ijhﬁ%nﬂ

'REGISTERED AGENT MUST SIGN

GOLDSTEIN
VICKY bae [/ (2 = XD

- - Names and Sireet Addresses of Managing Members/Managers

Nama of

Titles Manaiging Members/ Managers

Street Address of Each

Managing Member/ Manager Clly / State / Zip

DIRECTV Latin America, Inc

2230 E. Imperial Hwy, Bldg R8

E1 Segundo, CA 90245

Navidad Overseas Corp.

1500 Migmj Genter
201 South Biscayne Blvd.

Miami, FL 33131

Darlene Investments; LLC

P.0. Box 694, George Town
Grand Cayman :

Cayman Island, BWI

1

\D{b ~N
\\// l/w

! certify that |.arn managing membar/manager or the recelver or trustae em

filing this reinstatement application the reasen |
all fees owed by the limited liability company ha
as it made under oath.

= Member/Manager

Tl

fifitend name of signing Managlng Member/Manager Kevin McGrath

t powered to execute this application as provided for in chapter 608, F.S. | lurther certify thal when
or dissolulion has been eliminated, the fimited liability company name satisfies the requirements of section 608.406, F.S., and that
ve been paid. The Information Indicated on this appiication is true and accurate, and my signature shall have the same iegal elfect

CR2E041 {9:93)



