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%ROM: CABLETECH INC 600 UNIVERSITY DRIVE CORAL SPRINGS, FL 33071
TO: DIVISION OF CORPORATIONS PO BOX 6327 TALLAHASSEE FL 32314

JUNE 10TH 2000

RE: REQUEST FOR REINSTATEMENT CORP FORM 203

AS PER OUR CONVERSATION ON 6-05-2000 WITH LSELLERS, | AM HEREBY REQUESTING

REINSTATEMENT OF :
CABLETECH INC OF DELAWARE

AS WE DISCUSSED, OUR FLORIDA OFFICE MOVED, AND THE POST OFFICE ONLY
FORWARDS MAIL FOR 6 MONTHS. WE NEVER RECEIVED THE FORMS NEEDED TO FILE TO
KEEP THIS CORPORATION ACTIVE. AS I WAS INFORMED BY YOUR OFFICE, THE FEE FOR
REINSTATEMENT WITH A LETTER OF EXPLANATION IS $300.00 1 AM ALSO INCLUDING IN
THIS ATTACHED PAYMENT AN ANDITIONAL $8.75 FOR A CERTIFICATE OF STATUS.
PLEASE PROCESS ASAP, AND IF POSSIBLE, FAX ME THIS CERTIFICATE TO THE FOLLOWING

FAX# 954-345-6600.
OUR CORRECT ADDRESS IS CABLETECH INC
600 UNIVERSITY DRIVE
CORAL SPRINGS, FL. 33071
CONTACT: BARRY S. ALTMAN
954-344-6000
EMAIL: bsa@cabletech.net

THANK YOU $O MUCH FOR YOUR HELP AND ASSISTANCE IN THIS MATTER.
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BARRY 5. ALTMAN



