2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000093222 LT
1. Entity Name e
CATV SUPPLY, INC. .
05 OCT 16 Py 350
Principal Place of Business Mailing Address ‘r“.: u..L 7 - ..\ Tr
3395 NW 79TH AVE 3395 NW 79TH AVE P A
MIAMI FL 33122 MIAMI, FL 33122
S S RGO ST T
Suite, Apt. #, etc. Suite, Apt, #, etC. 10112005 REIN-P CR2E098 (5/04)
City & State City & State 4. FEi Number Applied For
65-1144477 Net Applicable
Zip Country Zip Country » \ $8.75 Addisional
§. Certificate of Status Desired 0 Fon Requm; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANGIALETTO, JOHN

3395 NW 79TH AVE Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33122

City FL l Zip Coge

the obligations of register

SIGNATURE O oz y 2 xres

8. The above named entity submits this slalemes: for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

Sagu/atk Typed or privited nuine of regterud agenl ana Lilks i spplicabla, {NOTE: Rugistarsd Agent signature requined wiven reinstating) 7 DATE
FILE NOWI!T FEE IS $150.00 In accordance with s. 607.193(2){b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O betete me .0 Chanue [ Addition
NAME MANGIALETTO, JOHN NANE = WA h i1 Chn ey
=) =
STREET ADDRESS | 3395 NW 79TH AVE STREET ADDRESS il | - r” 707 T w0, 10
CITY-81-2IP MIAMI, FL 33122 CITy-51-7P
TITLE O Delete TIILE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS .
GiTY-§T-7P cIry-ST-7°
TITLE TITLE [} Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P -, CITY-ST-2P
Tme ol ; TTE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S3-7P CITY-S3- 7P
TITLE [ pelete TITLE [ change [ Aodition
NAME HAME
STREET ADGRESS STREET AOURESS
CITY-ST- 2P CIY-ST-2P
TME 1 Delete MLE [l change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby ceniify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi}, Florida Statutes. | further centify that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or tiustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t
changed, or on an attachment wi dress. with all other lika empowered.

SIGNATURE:

Ioffd oS 205-59(-9300

ED NAME OF SIGNING GFFICER OR DIRECTOR 7 Dawe Daytime Phone #

/




