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June 24, 2003
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Secretary of State, Florida o \?_."‘ ‘
409 East Gaines Street EE
Tallzhassee FL 32399 =

Re:  Order#: 35876394 SO
Customer Reference 1:  TWE Restructuring
Customer Reference 2: June , o

Dear Secretary of State, Florida: -
Please file the attached:
Cablevision Industries Limited Partnership (DE)

Cancellation
Florida

Enclosed please find a check for the requisite fees. Please retumn evidence of filing(s) to my attention.

1f for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850) 222-1092. Thank you very much for your help.

Sincerely,
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Katrina Forsman

Fulfillment Specialist

Katrina_Forsman@cch-lis.com

660 East Jefferson Strest
Tallchassee, FL 32301
Tel. 850 222 1092
Fax 850 222 7415
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FOR

CERTIFICATE OF CANCELLATION
CABLEVISION INDUSTRIES LIMITED PARTNERSHIP

(insert name currently on file with Flonda_D_ept of State)
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Pursuant to the provisions of section 620.174, Florida Statutes, this foreign lumted Jpartnership
hereby submits this certificate of cancellation in order to cancel its registration with gl ¢ Flaotida
Department of State o =
Y aﬂj‘.ﬁf‘\—tg B 91
(Signature of a General Partner)
Ianice Cannon, Secretary of TWI Cable Inc., its gen. partner
(Typed or Printed name of General Partner Signing Above)
STATE OF New York .
COUNTY OF New York

Onthis 2! day of April
personally appeared before me

2003
2

Janice Cannon
who is personally known to me

1 whose identity I proved on the basis of

O
k/Ngrary Public Signanure =
David Lee
Notary's Prinfed Name T
Seal My Comunission Expires

DAVID ¥, LEE
Notary Public, State of New
- Qual m:ﬂﬁﬂﬁsonm
in Nassa
C:_ ™ U County
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Aug. 28, 2008



