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FLORIDA DEPARTMENT OF STATE

“‘ -

Glenda E. Hood ?—’-%‘
Secretary of State ‘;;‘-"’ L

June 3, 2004 Tt
T

[255%

oz
DAVID WHITE e
19444 SATURNIA LAKES DRIVE, SUITE 100 'r'i{;
BOCA RATON, FL 33498 %35 T
SUBJECT: TELECABLE COMMUNICATIONS CORPORATION ?

Ref. Number: W04000021460

We have received your document for TELECABLE COMMUNICATIONS
CORPORATION and your check(s) totaling $70.00. However, the enclosed

document has not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or

it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for

one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized

affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist

Letter Number: 604A00038121

Division of Corporations - P.O. BOX 6327 -Taliahassee, Florida 32314




TRANSN;IT"FAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Telecable Communications Corporation
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

U374

Pavid White
{Name of Person)
Telecable Communications Corporation
. -3
g e,
{Firm/Company) = 3 o
19444 Saturnia Lakes Drive  (,'r0 /00O >E e
’ (Address) > o &
Wl W
Boca Raton, FL 33498 B =2
i 0 ™e. O
(City/State and Zip code) X v
| o —
Y . .
. - . . "> I Faw)
For further information concerning this matter, please call: S o
T

David White at (361 y 487-2643
(Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallghassee, FL. 32314

Taliahassee, FL. 32399

Enclosed is a check for the following amount:

O $78.75 Filing Fee & {3 $78.75 Filing Fee & 3 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

@ $70.00 Filing Fee




Ca
" © APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDASTATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Telecable Communications Corporation
(Enier name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"IIIC.," "CO.," “Corp," "Im:,“ "CO," or "COI'p.")

(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

2, New York 3.
(State or country undey the law of which it is incorporated) (FE!I number, if applicable)
4, 1992 5. Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. Upon Qualification
(Date first iransacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
$r7e fOO

7. 19444 Saturnia lakes Drive/Boca Raton, FL 33498
(Principal office address)
{wre too
19444 Saturnia Lakes Drive /Boca Raton, FL 33498
' (Current mailing address) -
I>cr
] \ ] . -
s e [ /CComminicaont SR e S 2L =
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) e & -TI
9. Name and strect address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acccp,fﬁbfe) o =
Men ™o i'-ﬁ
Name: David White 2
S P m
(-] - .- k
Office Address: 19444 Saturnia Lakes Drive EE"__ J g
oo
T
Bocea Raton , Florida 33498 '
(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciiy. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

el

(Regist?red agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:



]

A. DIRECTORS
Chafrman: _J Lg,‘g d/ja 7€ ) .
e /g fba,, /L33  u

Address: !GZ‘{Q F2 N 7
Vice Chairman:
Addrese.

Director:

/qﬂf 1:4‘0('« /g;‘ﬂg‘ /_’Z/\: J 5P

Address:

Director: (74 ), _

o VZ B 2 O 723

B. OFFICERS
= o
Address: 19444 Saturnia lakes Drive e R
- (%] ——

Booa Raton, FL 398 5

Vice President: e, =g
™ x ﬁ ig
e 5 S g
Y, TR =2

iy et~ sy =
N Sj e Aﬂo{ /6\(( /{f"ﬂf./‘é 32 9

Address: ,/'/ﬂ 2 fcﬁ"rohﬁon
/

Treasurer: /%%T Kx_ll
b] 6;:0/»: _/ﬁi’?‘/ r/{’;nk/fh ;%uqu/ //c,//@ :

1
Address: » U?

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or direct 3.

D VS Y, )

13. —
(Signature of Director or Officer listed in pumber 12 of the application)

14, Do 2 Wit Peestioat Mayal Melschien , Sectesaly
. (Typed or printed name and capacity of person signing application}

qgo Yo 1OVE

TOWO

TId WEES:ee reee 67 ‘Bry SLPEEBPTIOS: CON Xud



State of New York: ?ll -
Department of State

I hereby certify, that the Certificate of Incorporaticn of TELECABLE
COMMUNICATIONS CORP. was filed on 09/03/1392, with perpetual duration,
and that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or recerd
of a dissolution, and upon such examination, ne such certificate, order
or record has been found, and that so far as indicated by the records of
this Department, such corporation is a subgisting corporation.

The Biennial Statement is past due.

* Kk

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 11th day of May

two thousand and four.

Gp D

Secretary of State
200405120551 59



