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LIMITED LIABILITY qﬂ FLORIDA DEPARTMENT OF STATE FILED
v x I MR Katherine Harris 1 ]
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DOCUMENT # WW@O(DOD‘ZB?D TALLAHASSEE, FLORIDA

1. Limited Liability Company's Name
: ‘l-:.‘: I\ %

SENECA COMMUNICATIONS LLC

2. Principal Office Address 3. Mailing Office Address
3B500 Woodward Ave. 38500 Woodward Ave. 4. State/Country of Formation
L Suite. Apt. # etc. Suite, Apt. #, etc. Michigan
! te., 100 5. Date Organized or Qualified
I Ste. 100 Ste 0 : To Do Business in Florida
City & State City & State 8/5/99 E
‘ " . FE! Numb Applied F i,
| Bloomfield Hills, MI Bloomfield Hills, MI 8- FE! Number | JApoed For it
{ : - - 38-3482936 L Not Applicable 1
Zip Country Zip Country 7 — - .
5‘ 48304 USA 48304 USA CERTIFICATE OF STATUS DESIRED [ QEGID@
: B. Name and Address of Current Registered Agent
Name
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| Corporation_Service_Company =R RIN A L e [~
Street Address {P.O. Box Number is Not Acceptable)

- 1201._Hays_Street
Suite, Apt. ¥, Etc.
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City State Zip Code
Tallahassee - : FL | 32301-2525
9. |, being appointed the ragistared agent of the ed liability company, am famifiar with and accept the obligations of Chapter 608, F.S.

CR2E041 (8700}

Registered Agent

AN COURTNEY, ASST.VP.  on ~/g/a%oaa

REGISTERED AGENT MUST SIGN

10. Names and Spfet Addresses of Manféing Members/Managers

! Nama of Street Address of Each . .
Titles Managing Members/ Managers Managing Member/ Manager City / State / Zip
‘gagn Sanford Siporin 2408 Gulf Blvd., Unit D S. Padre Island, TX 78597
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Wi. | certify that | am manhaging member/manager or the receiver or trustee empowered to exacule this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatermnent application the reasgh for dissclution has been eliminated, the imited liability company name satisfies the requirements of section 608.406, F.S,, and that
all fees owed by the limited lizWlity coffpay @ been paid. The information indicated on this application is true and accurate, and my signature shall have the same legat effect

as if made under oath,

Signature of
Managing Member/Manager

-« //2
pate_1{ (16097 time Phone# _1-561-998-9561____

Safdford Siporin
Typed or printed name of signing Managing Member/Manager _[_’Y_lﬁn A 6&




