- APRLICATION E®, FLORIDA DEPARTMENT OF STATE] w

Katherine Harris FILED
E@a Secretary of State GELRETARY OF STAt
R DIVISION OF CORPORATIONS WYISION OF CORPORATICH:

DOCUMENT# F97000006751 = Q0DEC I8 PH 2:02

1. Corporation Name

'BAY CABLE MANAGEMENT, INC.

Principal Place of Business Mailing Address
usaserosesoeesowosts || ARIIN D
ANNAPOLIS MD 21401 ANNAPOLIS WD 21401

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

2. New F'nnc;lpal Office Address, If Apphcable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
- - - . - To Do Business in Florida . = .. 19
Suite, Apt. #, etc. Suite, Apt. #, etc. 12] “997
5. FEI Number Applied Far
City & State City & State 52-1723678 Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Cestificate of Status

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

5

Name of Officers Street Address of Each
1Title(s) . and/or Directors 3 Officer and/or Director . City / State / Zip
PCD HAYES JR, ROY E 2444 SOLOMONS ISLAND RD, STE 202 ANNAPOLIS MD
SD O'BRIEN, MICHAEL S 2444 SOLOMONS ISLAND RD, STE 202 ANNAPOLIS MD
[Sod T o b e Lol s Mo T SE - B
—12/2¢/00~-N1070—-00%
Cebel GOL 00 k] 50,00
\ / \\
Y
8. Name and Address of Current Registered Agent 9. Name and Addr?ss of New Registered Agent
Name
HAYES JH' ROY E Street Address (P.O. Box Number is Not Acceptable)
—+10-STATE ROAD 419; STEA 7281 Sunshine Grove Road, Suite 102
_mﬁspﬁmssftﬁm_ Suite, Apt. #, Etc.
City State | Zip Code
Brooksville, FL | 34613
10. |, being appointed the reglsiered agent of !h%ﬁe larmed Yorporation, am familiar with and accept the obligations of Section 8G7.0505, F.S.
. &;\ o ﬂ \;’ . «\ Ifl j" f/\a - T '!.r.. 5
agg;g}:;gdoff\gent Tt v k")‘ i’ ZZMIL e e ed N L Date /Z -P3- 00

FIE\G@?QRED(\GENT MUST SIGN
U ~N

14. 1 certify that | am an officer or director or the raceiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i),-F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under ocath.

sionature:  STENA Y RN ISR 208 -850  Yo-ZeL 9793

I
SIGNATURE AND TYPED o:& @AME@ SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

o
0108548 A




2

F Q?Qoooowsl

BaYy CABLE MANAGEMENT, INC.

December 8, 2000 Suite 202
2444 Solomons Island Road \
. Annapolis, Maryland 21401 ’
{4107 266-9393
Department of State . i . Washington (301) 970-2121
Division of Corporations | ' ' S Telefux (410) 266-9054
P.0. Box 6327

Tallahassee, FL. 32314

Re: Bay.Cable Management, Inc.
Application for Reinstatement
Document No. F97000006751

To Whom It May Concern:

Please be advised that Bay Cable Management, Inc. never received a Corporation Annual
Report/Uniform Business Report for the State of Florida for 2000 Therefore, not having
received forms or any notification, we could not have filed within the allotted time.

..Enclosed please find an Application for Reinstatement, along with our check in the
amount of $150.00 ($61.25 Annual Report Fee + $88.75 Corporate Supplemental Fee).

Please send the forms for the year 2001 to

Bay Cable Management, Inc.

2444 Solomons Island Road, Suite 202
Annapolis; Maryland 21401
Atten‘tioh: Jennifer Lawler

N

thuld you have:any qwstlons or requirs add:t'.ona. 1nforrnatlonﬂplen°e dn not hesﬂate to
contact me at your earhest convemcnce Thank you for your attentlon to thlS matter. '

Smcerely,
- -Roy Eg%g &

" President

REH:kg: -

Enclosures -




