i

"' 2005 FOR PROFIT CORPORATION
REINSTATEMENT

=48]
bECRETAR CF S1A
DIVISIOH 0F €O ?F\HUHQ

05 MAY 26 PH 3:33

DOCUMENT # P03000112106 E

1. Entity Name
D. G. CABLE INSTALLATION, INC.

Principal Place of Business Mailing Actdress s 4y, ST %EW O 4 -0 5
248 COBALT DR 248 COBALT DR Ej Em&?& E E“: W
-\5 g

POINCIANA, FL 34758 POINCIANA, FL 34758

Suite, Apt. 4, etc. Suite, Apt. #, etc. 04222005 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
2G-405B Not Applicable
Zip Courdry Zip Country 5. Certiticate of Stalus Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
_ _ Name- B o
GARCIA, DANIEL .
248 COBALT DR Street Address (P.O. Box Number is Not Acceptable)
POINCIANA, FL 34758
City FL | Zip Code

8. The ebove named entily submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent,

SIGNATURE D MA-'-Q\ Jb%—o\ oY-22-05

Signature, typed o printed name of regisiered agenl and Hile if applicable, (NOTE: Reg Agent sig G whan ret i DATE

In accordance with s. 607.193(2)(b}, F.S., the

FILE NOWIl! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [CIChange [ Addition
NAME GARCIA, DANIEL NAME -ﬁD'jGQS?DS4?3
STREET ADDRESS | 7821 EMY DR STREET ADDRESS 05./03/05--01026--003  #%150.00
CITY-5T-2P ORLANDO, FL 32822 CTY-5T-2P
TIMLE 3 Delete TITLE [ Change  [J Additian
NAME NAME INo0SSyYO94 73
STREET ADORESS STREET ADORESS 06/03/05--01026--004  **x150.00
CITY-ST-ZP CiTY-S7-ZP
TITLE 1 pelete TITLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2p CITY-5T-71P
1hLE 1 Delete TILE [OChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CTY-51-2IP
TITLE [ pelete TITLE [ Change 2] Addition
HAME MAME
STREET ADDAESS STREET ADDRESS
GTY-ST-2P CITY-5T-2P
TITLE [ pewete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-P CITY-S1-2P

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repor! or supplemental report is ue and accurate and that my signature shall nave the same (egal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trustee empowered to execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: Dol Darea SY~-722-0S  Yor-79/-9621

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dae Daytima Phona ¥




