b .
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

d."" \,f’ T w
LIMITED LIABILITY . &/-&: FLORIDA DEPARTMENT OF STATE L LELRE 'm?el‘rl“a? STATH
COMPANY HVISIIN OF CORFORAT Gy

Secretary of State
DIVISION OF CORPORATIONS

REINSTATEMENT

DOCUMENT # | 04000059878

1. Lirited Labiity Company's Name

A & J CABLE, LLC [ ™

2. Prncipat Office Address - No P.C Box # 3. Maiing Oftice Address !
1 131 0 S OBT 1 1 31 0 S OBT 4. State/Cauntry of Formanan
Suite, Apt # etc Smte Apl # ec FLORlDA i ]
1 86 1 QG 5. Date Orgamazed or ot Que e
~ To Do Business in Flonda 08/08/2004
City & State City & State T

6. FEI Number Apphed For
ORLANDO, FLORIDA | ORLANDO, FLORIDA | * fhmes »

[ ] Mot Appicaie

Zip Country Zip Country e
7. 00 Additional Fee required

32 8 37 U SA 32837 U SA CERTIFICATE OF STATUS DESIRED E] ‘sstor a Certificate of Status

8. Name and Address of Current Registered Agent
Name

AUGUSTUS Il JONES

Street Address (P.O Box Number s Not Acceptable}

11310 S OBT

Suite, Apt. #, Ete

186

Crity State Zip Code
ORLANDO FL | 32837

9. | beng apponted the istered agent of the above named Imited latdity company, am fammar with and accepl the obhgavons of Chapter 608. F §

e .. JUNE 07,2010

RED AGENT MUST SiGN

Signatura of
Registerad Agent

10.  Names and Street Addresses of Managing Members/Managers

Name of Street Addiess of Each
Managmg MemhersfManagers Managing Member/ Manager

MGR| AUGUSTUS 11l JONES 11310 S OBT - STE 186, ORLANDO, FL 32837

Tiiles City / State / Zip

—

 REINSTATEMENT_Z 00§ -20]0

11, E-mall Address

(To b usaed for Sulure annual repen Nothcakons:
12. 1certify that | am managing memberimanage: or the recewver or trustee empowerad 10 execute 1N apbhcatan as provided forin Chapter 608 F 5 [ funher cerbly that when
filling this reinstatement application the reason for dissoluton has been elinvnated. the hmied fiabity company name satsties the requirements of section 608 408, F S and that
ail fees owed by the hiuted haby ompany have been paig The information indscated on this applicaton is true and accwate and my signature shall have the same egal effect
as If made under oath
Signature of
Managing Member/Manager Dare _06-07-2010 Daytme Phone #

Typed or printed name of signing Man, q embar/Man%M/




