APPLIC ATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
. ) Secretary of Slate
RElNSTATE ME NT DIVISION OF CORPORATIONS
DOCUMENT # M83754

1. Corporation Name

CABLE POWER, INC.

Principal Place of Business

% JOHN P. YANAS

Mailing Addrass
% JOHN P. YANAS

1996 DEC 23 wm il

TARY OF STATE
TEEEKEHAQSEE FLORIDA

624 YAVIER AVEMUZ

624 XAVIER AVENUE

RN

(IR

MELBOURNE FL 32601 MELBOURNE FL 32901

It above addresses are incortedt in any way, line through incorract information and anter corection below.

2. Now Pnncipal Oliice Address, I Applicabla 3. New Malling Office Addrass, if Applicable

4. Date Incomorated or Qualified
To Do Business in Flotda

06/02/1988

Suile, Apt 4, elc. Suite, Apt. 4, elc.

5. FEI Number Applied For

59-2895619

City & State City & State

Not Appllcabln

6.

Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED [} B2

7. Namas and Streot Addresses of Each Officor and/or Director (Florida nonprolit corporations must list at least 3 directois)

Nama of Qlficars

Streel Address ol Each

Titla(s) and/or Dirgclors Oflicer and/or Director City / Stale / Zip
1 2 3 (Do NOT Use Post Offica Box Numhers) 4
DpP YANAS, JOHN P. 624 XAVIER AVENUE MELBOURNE FL

DsST

YANAS, STEPHANIE R.

624 XAVIER AVENUE

MELBOURNE FL

c BRILLANTE, ROBERT J.

3992 BOBBIN BROOK CIRCLE

e UE 2 J??/qg-%%%——ﬂﬂ?

¥wn375, 00  #=RRkETrS,

B. Namo and Address of Current Registered Agent

9, Hame and Address of New Roglstered Agent

Name

YANAS, JOHN P.

624 XAVIER AVENUE

Street Addross (P.O. Box Numberis Not Accoptable)

MELBOURNE FL 32801

Sulle, Apt. #, Elc.

"CRIECAD (7796)

¢ City

Stats

2ip Codo

10 1. boing appotnted the registorod agont
’
-
Slgnaturo of

o0 §hova named corporation, am familiar with and accopt tho abligations of Section 607.0505, F.8.

bato °(/ t)/%

Registared Agenl __

EGISTERED AGENT MUST SIGN

Does this corpora‘t'ion pa}')any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

{Seao othar sido for information
on intangibla tax.)

Yes L] No L]

or trustoo

12. I cerify that | am an officor or director or the

this reinstatoment application, the reason for dissalutlon has bogn aliminated, the comporate nama
owed by tho corperation have boon paio and the names of Individuals listed on this form do not quality for an exomplion under soction 110.07(3){), F.8. Tho information Indicatod
on this applicalien is lrue and nccurate, snd my signature shall have tho same logal effoct as It made under oath,

SIGNATURE: _

d to executo ihis application as providod for In chapter 607 or 817, F.S. | lurihoer certify that whaen liling

lisfios tha nonts of soction 607.0401 o7 617.0401, F.S., thot all foos

WATUNE AND 7/:-:0 OR PRINTED HAME oF sxm!\(u OFFICER OR DINECTOR

S 15 [
7 o/
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