PLEASE‘-R'E'A"D ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION /A58 EF\" FLORIDA DEPARTMENT OF STATE : FILED
REINSTATEMENT SeCTEtary of State
DIVISION OF CORPORATIONS

DOCUMENT # P00000016015

1. Corporation Name

Precine Cab‘& coﬂsi-rac;\'\on-):ﬁf\lc.-

2. Principal Office Address

B alw 2 Ave B Al ,Q? ﬂl/cf

d e ,.f- I

Oﬁ/})ﬁ

—m—l‘-—'nﬁ-—

3. Mailing Office Address g‘ig% ‘ V?E N? O 2 O;

SuiteApt #ee T~ - = ] = _

Suite, Apt. #, etc. ) .
4. Date Incorporated or Qualified

To Do Business in Florida 2 /0 5; / 20 ]

City & State City & State
5. FEI Number

F"‘-.tauolerclﬁ-‘e- ) F'( Ft . Caud&k&:,f’ =y £7.7

Zip Ccun[ly

Zip Country 5.
3331l USA 3331/ ‘/jj CERTIFIGATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

Applied For
Not Applicable

Name m
Street Ad‘d/res;’(-;’,z)cgo(x‘ Number is Not Ac‘i;'t‘a.\bg; I :i;;ﬁlgif} H;;; - ’{3§ ‘i’
SUSPE W S 5 s Tan ey
181 A Y A, ST Irﬁ’mﬁ
Suite, Apt. #, Etc.

State Zip Code

Signature of
Ragistered Agent

)

REGTSTERED AGENT MUST SIGN

VEL L (ool b FL | 333/

8. L being appointed the reglsle%ﬁem of the above named ¢o tion, am familiar with and accept the abligations of section §07.0505 or 617.0503, F.S.

/(JM?/)’V‘/ Dat;__iz - 2 - 2 )CA

CR2EDBA (10/02)

9. Na‘mes and Street Addressas of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Titles Mame of Street Address of Each r City /
Officers and for Direclors Officer and /ot Director ity

State / Zip

P\ Vernon i

| IR Al 255557~ — N bl fr—T224]

S | Yermay iy 3%j2 it 5D 7 Miam/

v Tardka _ Cdoing (i 2 f KAz I Conporrtde 2224

T34

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

SIGNATURE:
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10. | certify that | am an officer or director or the recelver or lrustae empowered to execute this application as provided for in chapter 607 of 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 6070401 or §17.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals tisted on this form do not qualify for an exemption under section 119.07(3)(1). F.S. The information indicated

Latae? ’z- zg 5 IBSSF5-o) A0
Daytime Prione #




O P

Precise Cable Construction Inc.

1811 N.W. 28™ Ave
Fort Lauderdale, FL 33311
Bus: (305) 525-4170
Fax: (954) 733-9467
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1 am writing this letter to inform the State of Florida that Precise Cable Construction did
not receive the Corporation Renewal form for the 2002 year. The only reason we can
think happen to the miss conception of the (Corporation Renewal From) package is
related to the address change from Miami to Ft.Lauderdale location. Along with this
letter I am sending a check for the amount of 308.75 for the unpaid fee from 2002 &
2003 year, and 8.75 is included for the Certificate of Status.

Thank you for your patient!
Sincerely Mr. Vernon Quinn
President




