PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

S fS
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS

'DOCUMENT# F98000003978

- Principal Place of Business Mailing Address

1. Corporation Name

INTERNATIONAL. CABLING SYSTEMS, INC.

2537 DANIELS ST. 2537 DANIELS ST.
MADISON Wi 53718 MADISON W 53718 _

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

CR2EG40 (899)

2. New Principal Office Address, If Applicable 3. MNew Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida 07, 1 3 l 1 998
Sulte Apt. ¥, atc. Suite, Apt. #, elc.
- — - T . 5. FE! Number I Applisd For
City & State City & State 39-1835543 Not Applicable
8.
Zip Country Zip Country $8.75 additicnal Fee required
CERTIFICATE OF STATUS DESIRED [] [Nt iaauhtiusipp
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Namae of Officers Street Address of Each
Titke(s) and/or Directors 3 Officar and/or Directar City / State / Zip
1 2 4
DPY BOND, RICHARD A 2537 DANIELS ST. MADISON W1 53718
¥S -SALEY-F -2537-DANIELS-ST MADISON-WI-53718—
DVS |BOND, SALLY F 2537 Daniels St. Madison, WI 53718
EI:II:II:H:!‘:' 1 l 1 :!':ui—l}_:: -w—'"f;
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. . L Name )
C T CORPORAHON SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Suite, Apt. #, Etc,
City SFtalli Zip Code

amed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Wiy . ki) o _1202|%
REGISTERED AGENT MUST SIGN %W Awl, S i L

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in lhapter 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 feas
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119. 07(3)(1) F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

<

SIGNATURE: . nlzzlagq  o§-2.A4 -1308

SIGNATURE AND TYPED OR PRINTED NAME CF 5IGN1NG OFFICER OR DIREGTOR Date Daytime Phone #

FEX




