[

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ##t é}?ﬁbﬁm

FILED

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
Kathre e 0000127 926
REINSTATEMENT '

DIVISION OF CORPORATIONS

SECRETARY OF STAT.

DOCUMENT#M99000001636

1. Limited Liability Company's Name

PRIME OUTDOOR GROUP, L.L.C.

FALL AHASSEE. FEORIDA

TR TES

2. Principal Office Address 3. Mailing Office Address
1225 17TH STREET 1225 17TH STREET 4. State/Country of Formation
Suite, Apt, #, stc. Suite, Apt. #, elc. DELAWARE
SUITE 1525 SUITE 1525 5. Date Organized or Qualified
To Do Business in Florida o
City & State City & State - OCT_,'_1“5_’____1.9,9,9
6. FEI Number Applied For
DENVER, CO 80202 DENVER, CO 80202 84-1517745 Not Appiicatle
Zip Country Zip Country 7. Bm @
80202 UsA 80202 usa CERTIFICATE OF STATUS DEsiReo X] (V) STl Repad l
8. Name and Address of Current Registered Agent
Name )
Street Address (P.O. Box Number is Not Acceptabla) - :1 l_:"ﬂq !:u ]_._;j“ ;L:L[—— EE
1200 SOUTH PINE ISLAND ROAD w155, 00 *a%4195. 00

Suite, Apt. #, Etc. |

City
PLANTATION

State

FL

Zip Code
33324

9. |, being appointed the registered agent of the

Signature of
Registered Agent

d limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

REGISTERED AGENT MUST SIGN

AT S _/.'0/@6/0@

10. Names and Street Addresses of Managing Members/Managers

i
Name of

Street Address of Each

Titles

Managing Members/ Managers

Managing Member/Manager

City / State / Zip

MG

MARK HARRIS

1225 17TH ST.,STE 1525

DENVER, CO_ 80202

0 .
R

11. | certify that | am managing member
filing this reinstaternent applicatjpn th rehson f
all fees owed by the limited lia
as if made under oath.--.

Signature of
Managing Member/Manager __

ager or the receiver or trustee empowerad to execute this application as provided for in chapler 608, F.S. | further certify that when
issolution hag been eliminated, the limited liability company name satisfies the requirements of section 608.406, F. S., and that
ny hale been paid. The information indicated on this application s true and accurate, and my signature shall have the same Iegal effect

}

/

U Dayime prone# _(303)_308=5998_

Date (_

Typed ar printed name of signing Managing [Member/Manager

MARK T. HARRIS

CR2E041 {9/00}



