PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ¥4 -~
: . FLORIDA DEPARTMENT OF STATE T '

APPLICATION
- Katherine Harris
FOR Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # F99000004480

1. Corporation Name

CABLE LINK, INC.

Principal Place of Business Mailing Address
200 COZZINS STREET 280 COZZINS STREET
COLUMBUS OH 43215 COLUMBUS OH 43215

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

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable %:5 Bué 5 d'ol 'wa;ﬁéd’# {! E -
ge. 5,iFlp { i 999,_..—-——»-!0
Suite, Apt. #, etc. Suite, Apt. #, etc. %ﬂm 08,26/ 1
. 5. FEI Number Applied For
City & State City & State 31-1239657 Not Applicable
; _ S
i i ' $8.75 Additional F d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [N sumbrtt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dlrectors{ = T H “..... i 3 [ __“.., Y —— 1
Name of Officers Street Address of Each Ll S 2 —
Title(s) and/or Directors Cfficer and/or Director - 1 1 "njr_ Eﬂh ‘5QL]I %k‘ D 1 Dﬂ
1 2 3 4 dwk TR Al
VPD CASTLE, BRENDA L 280 COZZINS STREET COLUMBUS OH

~- D /| -axea-micuape A uzan, Daniel

2| rue D€5 5@;?&'36 wloane, (EDEY, France

T | weskserezuns BlasKie, Gerald | 280 cozans stReeT - COLUMBUS OH

& WARREN-KENNERH-- T riebel : . DUBLIN-OH L
D riebel Henr 3| rue. %cs Peuph‘ers Bou,loana (EDEL Fran

D eotesERe. BinsWy, Bob %aegﬂenmw CHICAGO If
' i 3384 N 294 fourt lldwcod FL

pep  [-eRmskwsep Brunel, Lowls | 280 COZZINS STREET COLUMBUS OH g\\\\y\
\3. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name ,
- Lowis Brunel

W;B‘G'B Street Add {P. Box Number ot Acceptabie)
3284 NORTH 29TH COURT A8t Morth ddi (purt
HOLLYWOOD FL 33020 Suna Apt #, Ete.

City, State | Zip Code

Ho !l wood FL | 33020

10. |, being appointed the registered agent of the above namedicorporation, am familiar with and accept tife obligations of Section 607.0505, F.S.

Ty T
Signature of A ﬂé&’
Registered Agent - Date & / '? £ 2000

REGlsT'yREE{AGENT MUST SIGN

1. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatemant 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.S. The |nformat|on indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

A R ' .
SIGNATURE: ' oA 7). AN /0//6 /00 bi4-331-313/
SIGP%TURE AND TYPED OR PRINTED N. OF SIGNI| G OFFICER OR DIRECTOR Date Daytime Phone #
B da L 27 73
réen

K

%4 (YOO A

CR2E040 (&/00)



