PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ FLORIDA DEPARTMENT OF STATE I
APP‘#SQT[ON Katherine Harrls F"-ED
REINSTATEMENT Secretary of State 99NOV -3 PM 2: 56

DIVISION OF CORPORATIONS

DOCUMENT # F97000003185 rﬁffﬁﬁx%m‘fprfma

1. Corporation Name

US CABLE OF LAKE FOREST, INC.

Principal Place of Businsss Maiting Address

Rl Al N N
REINSTATEMENT

If above addresses are incorract in any way, line through incorrect information and enter comection below.

2 New Principal Offica Address, If Applicable 3. Naw Mailing Office Addreas, If Applicable 4. Date ) lad or Cualified
To Do Business In Florkda
Suite, Apt. #, etc. Suite, Apt. ¥, etc. wnanm?
5. FEI Number Applied For
City £ Giate Ciy & State 222842768 Not
) . 6.
Zip Country ap Country CERTIEICATE OF STATUS DESIRED

7. Names and Street Addresses of Each Officer and/or Director (Florida nonpeofit corporations must list at least 3 direciors)

Name of Officere Strest Address of Each
1‘ri\le(s) 2 and/or Directors 3 Officer and/or Director P Chy / State / Zip
FD MYERS, STEPHEN £ 28 WEST GRAND AVENUE MONTVALE NJ
VSD ANDERSON, MICHAEL C 28 WEST GRAND AVENUE MONTVALE NJ
ViD PEARSON, JAMES D 28 WEST GRAND AVENUE MONTVALE NJ
g DUDQBD4BSSS—- —i3
FHEKTSE. TS WRIKTSS, 75
8. Name and Address of Current Registersd Agent 9. Name and Add of New Regisiersd Agent
Name g
CORPORATION SERVICE COMPANY Sireet Addens [P0, Box Number s Mot Accepietie)
1201 HAYS STREET é
TALLAHASSEE FL 32301-2525 Sute, ApL ¥, Etc.
City Stale | Zip Code
FL

10."t, being appointed the registerséd agent of the above named corporation, am famliur wihth and sccept the obloﬂlom of Section 6070505, F-5.

. / Skipper 9P
Signature of o~ -
Regl;lsl:red Agent ( 5‘ g i% Date /0 /q
REGISTERED AGENT MUST SIGN
11. | certify that | am an officer or director or the iver of trustes emp d to execute this application as provided for in chapler 807 or 817, F.8. | further certify that when fling

this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of saction 807.0401 or §17.0401, F.S., that ol fees
owed by tha corporation have been paid and the names of individuals listed on this form do not quellfy for an sxemplion under saction 118.07(3X1), F.5. The information indicated
on this application is true and accurate, and my signature shall have the sems effect as f made under oath.

[-99 Sor 930 axp

Dats OCaylime Phone ¥

SIGNATURE:

L e




