PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

<
v Ty Katherine Harri
R ey Y semisue FILED

REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # F98000004631 99NOV30 PH Lrk§
1. Corporation Name s CR -I- RY UF s ]- )
HK{3H SPEED ACCESS CORP. TA LAﬁA%SEE. FL QIEA

Principal Place of Business Maiting Address
1000 W. ORMS8Y AVE.. SUITE 210 1000 W. ORMSBY AVE.. SUITE 210
LOUISVILLE KY 4010 LOUISVILLE KY 40210

‘0 R
REINSTATEMENTAA

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

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable .
Yo Do In Florida
Suite, Apt. # eic. Sulte, Apt. ¥, etc,
8. FE) Number
City & State Gity & State 611324000
i Coui s
Zp Country Zp niry CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must st al least 3 direciors)

Name of Officers Street Addrass of Each
1Tit!e(s) ) and/cr Directors 3 Officer and/or Director P City ] State / Zip
CSTD | OYLER, W. KENTNH - 1000 W. ORMSBY AVE., SUITE 210 LOUSSVILLE KY 40210
PD PITCOCK, RONNIE W 38 LARK BUNTING LANE LITTLETON GO 80127
£ GBBS,DAVID-F— 1000 W. ORMSBY AVE., BUITE 210 LOUSVILLE KY 40210
S | oo &. Hussoreny ™ w
BP_ | GBBS, DAVDF 4 10+8-FFTH-ST-SUME-1050- LOUSVILLE KY 40208 /0" \
7 | leeree £ Mlecerr | 1000 uf. demsay Ave Su 240
D JONES, DAVID A JR. 101 §. AIFTH 8T. BUITE 1850 LOUISVILLE KY 40202
1] SAUNDERS, ROBERT A 101 §. FIFTH STREET SIATE 1830 LOWSVILLE KY 40202
8. Name and Address of Currant Registered Agent 9. Nemae and Address of New Registersd Agent
Name §
C T CORPORATION SYSTEM
[ “Streel Address (P.O. Box NUmber &
1200 SOUTH PINE ISLAND ROAD ‘ SOLOUR0ET 1698 é
PLANTATION FL 33324 "ApL ¥, Eic. =
oo % 750,00 ke 750,00
pe e % T ﬁilﬁﬁi
» ] FL

10. |, being appointed the reglstered agerit of the above namad corporation, sm famillar ind mccept m of Bochon 607.0008, F.5.

RS- . 9
Signature o' } W { oL E P
Registered Agent ‘ Le v ll'y Date

- {REGISTERED AGENT MUST SIGN

11. t cartify that | am an afficer of director or the recelver or trustae to execute ihis application ss provided for In chagier 17 F.8. 1 further certify thal when filing
this rainstatement application, the reason for dissolution has been eli , the corporste nama setisfles the requirements of 01 or 817.0404, F.8., that all fees
owad by the corporation have been paid and the namas of individuala listed on this form do not qualify for an axemption under saction 119.07(3)(i). F.8. The iormation indicated
on this application is true and accurale, and my signature shall have the same legal sffect as if made under cath.

Daytime Phone #

SIGNATUR

e —




