. MEFRUYE ]
. +  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING gﬁfﬁ@ FORM.
— - - J \ED
» FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY R
‘ - COMPANY '_ﬂ o Katherine Harris 00 HOY -~ | PH 12: 39
gy Secretary of State o ‘
REINSTATEMENT “' DIVISION OF CORPORATIONS Tﬂ:\} f E gﬁ?}\s@é EO FF’[S;’ g%{gA

’DOCUMENT# 90cocdIT>

1. Limited Liability Company's Name

Charter Communications, I1LC, d/b/a Charter Cable, 1LC

2. Principal Office Address 3. Mailing Office Address
12444 Powerscourt Dr. 12444 Powerscourt Dr. 4. State/Country of Formation |
Suite, Apt. #, etc. Suile, Apt. #, etc. DE
‘ 5. Date Organized or Qualified
100 i00 To Do Business in Florida 7/21/99
City & State City & State ’
e . 6. FEINumber Applied For
St. Louis, MO St. Louis, MO 43-1659860 Not Applicable
Zin Count Zip Country
7. o .
63131 USa 63131 Usa _ CERTIFICATE OF STATUS DESIRED [ &B&?ﬁg@m

8. Name and Address of Current Registored Agent

Name

CorpAmerica, Inc.

Street Address (P.O. Box Number is Not Acceptable) - 2dr
416 §.E._15 Street ~-11/ ?if_’IZIU*-—L‘tllEr =011
Suite, Apt #, Etc. s T 50T 00wl SO, 0D
City State Zip Code ’
Ft. lLauderdale FL | 33316

9. |, being appainted the tegistered agent of the abave named limited liability company, am familiar with and accep! the obligations of Chapter 608, F.S.

o . Cor rica, Ing.

ignature of
Rpgistered Agent A, L, N pate October 31, 2000
By:: Melissf A. Chung REASEISHanEMsesretary
WO. Mames and Street Addresses of Managing Members/Managers
- Nameg of i Street Address of Each . ]
Titles Managing Members/ Managers Managing Member/ Manager City / State / Zip

MGR Charter Communications, Inc. 12444 Powerscourt Dr., Ste. 100 St. louis, MO 63131

.::’DUDDE!?FEEEEED——-ID

D)

=
Y
L
11. | centify that | am managing member/manager or tha receiver or trustee empowered lo execute this application as proyided 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 fies the requl ts of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effact

as if made ynder oath.

ag::;L::lZ%emberlManager _[_Y_\( ‘ﬂ A Q&( /Date 10 A0 - GD Day1i|:|13 Phone # _(314) 965-0555

Marcy .Lifton

Typed or printad name of signing Managing Member/Manager

.

CR2E041 (9/00)




