2004 FOR PROFIT CORPORATION
REINSTATEMENT - - ~-

DOCUMENT # P00000006417

1. Entity Name
WOODRING CABLE SERVICES, INC.

FILED
04 0CT 25 AM10: 29
SECRUTART OF STATE

Principal Place of Business Mailing Address F ALLAHASSE‘.E , F LOR'DA
4945 WESTCHESTER COURT 4100 CORPORATE SO
#4404 150
NAPLES, FL 34105 NAPLES, FL 34104 US
T AEED D AR T
1946 L esbewsslor ot | 1008 Goodlette Rd
ii"& g’f" elc. S ARLREE - A ot 10212004  REIN-P CR2E02S (6/04)
City & State City & State 4. FEI Nymber Applied For
k) O—ﬂ\@. < c \ e . NCLP les E’ 59-3625373" Not Applicable
gzl‘p—:l ‘ OI:) Country O S Zip_ 3 L" 10 a-- Country LS ‘5. Certificate of Status Desired - . ({1 ﬁg ;gqlﬁdmcghonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTH ACCOUNTING, P.A.
1008 GOODLETTE RD. #201 Street Address {P.O. Box Number is Not Acceptable}
SHFEt50—

NAPLES, FL 34102

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, lyped or printed name of registered agent ang title if appllcable. {NOTE: Reg Agant sig quirsd when *) DATE
FILE NOWII! FEE IS $150.00 In accort_:iancg with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the priar notice.
10. OFFICERS AND DIRECTORS i 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Delete TITLE : [ Change [ Adcition
NAME WOODRING, MICHAEL S NAME e
STREET ADDRESS | 4945 WESTCHESTER COURT, #4404 STREET ADDRESS i _JLl Do ieimgl
onv-sT-2P | NAPLES, FL 34105 omY-sT-7P 0725080104024 ##150,75
TILE [ pelete TITLE [ change  [J Addiion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P : oImy-ST-2P
TME - [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE O petete TITLE [ change 3 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-ZIP N oA /\ n %
TITLE O Deiete TITLE &\‘0 \ [ [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ALTRESS
CITY-5T-2P CITY-ST-7IP ]
TITLE [ Delete e~ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this repori@s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wuh an address, with all other like empowered. |
SIGNATURE: YV} v0 )0 o \/\WSV [D-21-649 234 280 b¥2l

nlN'fED NAME OF SIGNING OFFICER OF OIREW Date Daytime Phone #

-~y



