: PLEASE READ ALL INSTRUCTIONS BEFORE COMPILETING THIS FORM.
APPLICATION

FOR " Secrctary of Siste. FILED
REINSTATEMENT ‘&% DIVISION OF CORPORATIONS
DOCUMENT# F94000002681 SENOV30 AM 9:07
1. Gorporation Name SECRETARY OF STATE

UsS CABLE OF WEARSIDE, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

2T o o n:,w N (T
REINSTATEMENT(){

¥ above addressas are incorrect in any way, line through incomect information and enter correction below,
2, New l Ofﬁce drass, If Applicable 3. New Mailing Office Address, [f Applicable 4. Data Incorporated or Qualified
w/ A?' - To Do Business in Flarida
Sunte Api # etc Sufte, At 7, 6. i 05],231 1994
gd ' TF ‘&o(-F ) ] 5. FEl Number Applied For
w o 6 E-n A" /: L Cily & State - ) * ) 3 22—3081655 . - Not Applicabls
5 :SY £y - ¥235 °°“! “W’S 4 Zip . Gauntry CERTIFICATE OF STATUS DESIRED [] ot Bl
7. Namas and Straet Addresses of Each Officer and/or Director (Florlda nonprofit corporatlons must [ist at least 3 directors) . ~
Nama of Officers Street Addrass of Each @)
Title(s) and/or Diractors Officer and/or Director City / State / Zi| {
1 2 3 (Do NOT Use Post Office Box Numbers) 4 .
PD MYERS, STEPHEN E 28 WEST GRAND AVENUE MONTVALE NJ 07645
V8D ANDERSON, MICHAEL C 28 WEST GRAND AVENUE MONTVALE NJ 07645
TASD | PEARSON, JAMES 28 WEST GRAND AVENUE MONTVALE NJ 07645

=22 rvosl122——680
. ~12/035090--01 0700w
s TR U0 &ssekPS0, 00 o

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent )

g e 2. 2R i

{ (=% AnpERS o, £

-“THE-PRENTICE-HALL CORPORATION SYSTEM, NC. Stme‘ Ad{:ﬁs &M 5 Box Nu,:'b f,s Nogmphble, ——— g
410 NORTH MAGNOLIA STREET DRIvE |4
TALLAHASSEE FL 32301 Sute, Apt# . S

e FL | 33477

10. |, being appointed tha reglstered a.ant of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

4328 REQUIRED YR

Signature of -

Registered Agent g Wl o
REGISTERED AGENT MUST SIGN } o
11. This corporation owes or has paid the current year (See other side far infarmatian
Intangible Personal Property tax due June 30. ves L] No IZ' B on intanglbla tax.)

12, 1 certify that | am an officer or director or the raceiver or frustee empowered 1o execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when flling
this reinstaternent application, the raason for dissolution has been eliminated, the comorate name satisflas the requirements of section 807.0401 or 6170401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals iisted on this form do not qualify for an exemption under section 113.07(3)(i), F.S. The information indicated

y signature shall have the same legal effect as if made under sath.

T i"’-?%‘:i—iii’“:% bereson ) }9;? o1 9000

Date Daytima Phone #




