FILEp

APPLICATION FOR RENEWAL OF STATE-ISSUED CERTIFICATE OF FRANCHIS M ’ 0 I
AUTHORITY TO PROVIDE CABLE AND/OR VIDEQ SERVIC:E Lt AND R
i Official name of the cable o video setvice provider: TALLA;; A5 ORA TI0K
HOME  tol) apare 1y of otk elenes 55:: RELORIGAS

2. Street address of the princxpal place of business of the cable and/or video servics provider:
- Z AeNTER _OeaveE”
POIC ST _jacie, Eb 399877

3. Federal employer identification number or the Department of State’s document number:
26131210
4, Name, address, and business telephone number of an officer, partner, owner, member,

manger or managing member as a contact person for the cable or video service provider to
whom questions or concerns may be addressed;

Namae: RUEENSTE Y | M ITC B
Title: P2t \nacmaJT

e MAAN A6 W pIEMEER  pal
Address; OHSe Sw VWAAGE CENYOL DRVE
PO SY Lwede Bt 249277

Business telephone number; 3712~ 34HG ~ 1000

5. Names of other principal executive officers: __ L AVRVE SILVELS  Awp
oy Glossiian/ il

6. Florida street address for, or on behalf of, the Cable Service Provider, sufficient for
purposes of service of process as required in Chapter 48, F.S,

IPH 86  SW VUALGE CoTel DRIE
POLY ST LMclE  Florida, _IUAF

7. Service Area: On an attached page, list anry change to the cable service provider’s service
area that is different from what is currently on file with the Division of Corporations. If
the current service area is correctly listed with the Division, enter “no change”

here:__ NO CHPYIGE

I submit this Application for Renewal and affirmn that the facts stated herein are ttue. Tam
aware that any false information submitted in 2 document 1o the Department of State
consﬁtutcs a third degree felony as provided for in 5.817.155,F.8.

ﬂ%ﬂ:l PV e HECE RABersrs,p It /h}ln.

S{gnature oi‘oﬁ‘{oer, owner or Managing Momber | Printed Name of Person Signing Dated

CFO0S (4/12)



STATE OF FLORIDA
DEPARTMENT OF STATE

RICK SCOTT KEN DETZNER
Governor Secretary of State

December 3, 2012

Mr. Mitchell Rubenstein

Managing Member and President

Home Town Cable TV of Fort Pierce, LLC
10486 SW Village Center Drive

Port St. Lucie, FL. 34987

Re: Home Town Cable TV of Fort Pierce, LLC
CVv07-0019

Dear Mr. Rubenstein:

We have received and filed your application for renewal of your State-Issued Certificate of Franchise
Authority for cable and/or video service. A file stamped copy of your renewal application is attached for your
records. Please be advised, a renewal application and fee of $1035.00 is due every five years. The next
Renewal Date for Home Town Cable TV, LLC will be: 11/19/2017.

The Federal Communication Commission’s Cable Act Reform 47 C.F.R. 76.952 states that “all cable
operators must provide to the subscribers the name, mailing address and phone number of the franchising
authority, unless the franchising authority in writing request that cable operator to omit such information.”

Since we are not authorized to regulate cable activities, the Department of State, Cable and/or Video
Franchise Section, requests certificate holders to omit the department’s name and contact information from
the monthly billing inserts to subscribers. The Department of State does not have any authority to resolve
customer service complaints. The Department of Agriculture and Consumer Services is responsible for
responding to customers’ complaints.

If you should have any questions, please call us at (850) 245-6010.

Rebekah White
Video and/or Cable Franchise Section

Encl.
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Division of Corporations, Cable and/or Video Franchising, P.O. Box 5678, Tallahassee, Florida 32314
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