FLORIDA DEE'AHTMENT QOF STATE

1. Cormporation Name

APPLICATION i Breith
FOR Secretary of State
REI NSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # F99000000127

INTEGRITY CABLE RESOURCES, INC.

Principal Place of Business

627 WEEKLY STREET
MILTON FL 32570

-SHI-WEEKLY-GTREET GO( 3 MAVDIE A/

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

Mailing Address

MILTON FL 32570

FILED

PLEASE READ ALL INSTRUC/ONS BEFORE COMPLETING THIS FORM.

020CT 29 Py 1: o

SECRETAKY OF
TALLAHASSEEU FL

STATE
ORIDA

A A

REFSTAT

EMENT o2

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified e |
To Do Business in Florida 01/08/1999
Suite, Apt. #, stc. Suite, Apt. #, stc. -
o . §. FEMNumber>. |~ —~ ~ =t = " (Applied F
- LOG3 MAUDIE LANE . S0362228
Not Applicable
| mirroy  FL, 5 ) —
ap Country 232 V4 0 C°j’“5"' 4 CERTIFICATE OF STATUS DESIRED [] [viyaimdiseiinibsi e
7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
Tt | e e . Sreet Adrese o o ) Gty /Stte /2o
PCD BLACKSTONE, LAWRENCE P 6063 MANDIE LANE MILTON FL
viD BLACKSTONE, OLMA D 6063 MANDIE LANE MILTON FL
SD BLACKSTONE, LAWRENCE T 4041 E OLIVE RD., APT #388 PENSACOLA FL
ADODNONS54 1080
\n 2 ar ==t =004 == 7S50.00
8. Name and Address of Current Registered Agent 3 9. Name and Address ot New Registered Agent
e el _ Name . o e —
FORTNER, JAMES M VERA M. STILT NER
4537 BRIAN STREET Street ddress P.Q. Box Num&e)r ; Not c;ccct;nable)
PACE FL 32571 Suite, Apt # Etc.

FT 3v

City

Pﬁ C_—l

State

FL

29t 7]

Signature of
Registered Agent

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

YD TG REQUIRED

Date

/O~

202

REGISTERED AGENT MUST SIGN

oot 2

SIGNATURE: ﬂtuﬁﬁilcﬁjl

11. | certify that | am an officer or director or the receiver or trustee empowered 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 namae satisfies the requirements of section 6070401 or 617.0401, F.5., that all faes
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same lagal effect as if made under cath.
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[

SIGNATURE AND TYPED OH PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

Data ™

Daytime Phone #



