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P PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| CORPORATION FLORIDA DEPARTMENT OF STATE FiLel
Secretary of State - v e
REINSTATEMENT ) OISO OF CORFORATIONS 06 SEP 1Y oPn & iG
SECALT E

DOCUMENT# PO3O0O044875 TALLAHAS “EL. FLORDA

1. Comperalion Name

.C. CABLE INC. C%

WA o
Prncipsl Offica Address . 3. Mallng Office Addresa %EEE‘LE‘:” ETJ { .
PRTTAwWAY | A750T7TH wAy ﬂ e E@ﬁmgéaanﬁﬁéﬂ%

CRR2E081 (12/05)

Sulte, Apt. #, etc, Suita, Apt. #, eic. i I

4. Dats incorperaied or Quaiified
To 0o Buslness In Florida

WEST PALM BEACH| WEST PALM BEACH [ mome V]niror |
Not Appliéable
Z:‘§3407 - §'3407 o ©: cermiicATe oF sTaTUS cesirea ]

7. Mame and Addrass of Current Reglstersd Agant

LF?EGINALD S NEAL
Bires! Address (P.O, Boxltlun'lberlantAcceptsbIa) 1730 17TH WAY

Bulte, ApL #, Exc.

“* WEST PALM BEACH FL | ™ “"33407

— -
8. |, being eppointad the reg!sterea agent of the abave namad eorporalion, am famifiar with and acoept the obligations of section 607.0505 or 817.0503, F.S.

s 3 07 /BTN, e 08/29/2006

REGISTERED AGENT MUST SIGN
— 5 S ————

@, Names and Street Addresses of Each Oficer andior Director (Fiorkta nonprofit corporalions must st af tsast 3 directors)

Narne of Street Address of Each )
Titles Officers and/jor Dractors Officer and for Direclor City { State / Zip

D |REGINALD S NEAL [173017TH WAY WEST PALM BEACH. FL 33407
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40, | certify inat | aman sfficer or director of the racelvar or trustss emp d to executs this appiication &s provided for in chapler 807 or 817, F.S. | furiher certify that when filing
this reingisiemant application, the reason for dissolution has baan eliminated, the corporate name sailsfies the requieements of section 807.0401 or 817.0401, F.8., thal all fees
owed by thea corpomtion have been paid and iha names of individuals (isked on this formdo not qualfy for an exermplion contained in Chepter 118, F.S. Tha intormation Indicater
an this application le true and accurato, and my signebire shall have tha same legal effect as If made under oath.

sonarone: Fo1tiunelO X el 08/29/2006 561-255-4305

SIGNATURE Afn TYPED DR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Duytime Fhone #
s PO S




ARug 29 2006 12:03PM HP LASERJET FAX

o« Lo
» * : )

DATE: Tuesday, August 29, 2006

TO!: DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

FROM: REGINALD S NEAL
I.C. CABLE INC.

WE DID NOT RECEIVE FROM YOU THE UNIFORM BUSINESS REPORT BY
MAIL.

PLEASE FILE OUR ANNUAL REPORT AND DO NOT CHARGE THE PENALTY.

IF YOU HAVE ANY QUESTIONS PLEASE CONTACT US AT 561-255-4305

THANKS,

REGINALD S NEAL, DIRECTOR
1.C. CABLE INC.
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