PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. FILED

o 2, FLORIDA DEPARTMENT OF STATE

CORPORATION .

REINSTATEMENT ety Secretary of State 03APR 28 PH 3: 1L
o : ‘} DIVISION OF CORPORATIONS

— ? — SECRETARY OF STATE.

DOCUMENT # 201000 0\ (5(3':‘\"‘6, TAL AN SRR FLORID "

1. Comparation Name

CABIE" SysTEMS CotTRATING (Tn

[ TOOO1 2453357
2. P;::g;al Office Address 3. Maling Office Address - U5AUT/03—-01057--013 - ##300. 00
2497 sw) 8™ St SAME”
Suite, Apt. #, efc. Suite, Apt. #, etc.

LGS N T T

City & Stale City & State
e A o e b _,-F NI - | B. FEI Number

Zixl e Ao

Zip Country Zip Country
M $8.75 Additional Fee renuirec

6. ’
23 130 U S A IFIGATE GF STATUS DESIRED for a Certificate of Status
—

7. Name and Addrass of Current Registered Agent

Grrokeie PEFELER ©=Q.

Streel Address (P.O. Box Number is Not Acceptable)
Q) SwtuwesT E™ Sr
SuTe 3100
State Zip Code

T MiAmy FL | 3230

istered agent of the above named corporation, am familiar with and accept the obligalions of seclion 607.0505 or 617.0503, F.5.

8. |, being appointed the [egi
ignature | _O((S
Elggiszredmﬁtgent u " Date L{J Z L"-l

REGISTERED AGENT MUST SIGN

Suite, Apt. #, Etc.

CR2E081 (10/02)

9. Names and Street Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list at least 3 directors)

! Name of Street Address of Each . ]
Thtes Officers and/or Directors Officer and/or Director City / State / Zip

D |lrwo Sohwrerz | a3s Unnstsny Dk AR Goest Gisels, FL 33

— — =
1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

e

40. | certity that | am an officer or director or the receiver
this reinstatement application, the reason for dis
owed by the corporation have been paid and
on this application is frue and ,

listed on this form do not qualify for an exemplion under section 119.07(3)(), F.5. The Enmmqﬁon indicated
e the same legal effect as if made under oath.

senns Selhotz  (-23-03 s tio- 819

SIGNATURE AND TYPED OB“RINTE%HE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




