2004 FOR PROFIT CORPORATION

REINSTATEMENT " &b
DOCUMENT # P03000156014 -

1. Entity Name

CK CABLE SERVICES INC, 0L DEC 13 PH 3¢ 35

P T L VS -~
SECRETARY OF STATE
Principal Place of Business Maiing Address i

- N e -
imeroc e REMSTAIENENT_27

Suite, Apt. #. etc. Suite, Apt. #, etc. 10222004 REIN-P CR2E028 (6/04)
City & State City & State 4. FEI Number Applied For
RG- OHoss 7Y Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Centilicate of Status Desired =4 Foe Required
6. Name and Address of Currert Registered Agent 7. Name and Addresa of New Registersd Agent
Name
LEIA, GILBERT L
7525 LODGE POLE TRAIL Streat Address (P.O. Box Number is Not Acceptable)
WINTER PARK, Fi. 32795 -
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations gf registered agzlg
SIGNATURE L2 o )Y &&&\'& S : 13 I o] { O'J
Sfhande, typed or printed name of reglsiered agent and Tt 1 Appicabre, (NOTE: Riagixtered Agent sioneture required when reinstating) T pate [
FILE NOW!I FEE IS $750.00
After January 1, 2005, Fee will be $900.00
10. OFFICERS AND DIRECTORS 1M1, .. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mEe R T el meeooo G EIRES S fo W o
e KLOP, CHRIS J waw s LT 1241308~ ~01064~-1105 %758, 75
STREET ADDRESS { 7525 LODGE POLE TRAIL STREET ADDRESS e e "
CITY-ST-2P WINTER PARK, FL 32795 CiTy-S7-21F
TLE VP [ petete TLE [ change [ Adeltion
NAME KLOP, CHRIS § NAME
STREET ADDRESS | 7525 LODGE POLE TRAIL STREET ADDRESS
CiTY-ST-21P WINTER PARK, FL 32785 CiTy-81-71P
TIME [ Delete TME Ocrange [T Adgition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-S7-ZP CiTy-S1-2P
TMLE O pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-51-2P CmY-51-2P
TITLE £ Delete TTLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY.S1-2P LY. S7-2p
TITLE [ petete TILE [Jchange [T Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LY-ST-2P
12, 1 hereby certify that the information supplied with this filing does not qualify for the exermpiion siated in Section 119.0?53)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachwmess. with all other like empowered.
. ' ~
SIGNATURE: / \2i/ o4 Yo7-44 £- 1281
KGNATURE AND TYPED N OFFICER OR D " Dats Daylime Phone #




