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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

CORPORATION

2
REINSTATEMENT 3k r‘

S F FLORIDA DEPARTMENT OF STATE SECAETA RL
d Al Z.
Secretary of State DIVISION OF COEDAT RTI0Y -

DIVISION OF CORPORATIONS

09.JAN26 FH L: DF

DOCUMENT # P06000156302

1. Comoration Name

MASTER CABLE INSTALLER; TN C

2, Principal Offica Address - No P.O. Box # 3. Mailing Office Address
382 COLONADE CT 382 COLONADE CT CR2E0B1 (12/08)
Suite, Apt, #, elc. Suite, Apt. #, stc.
4. Date ted or Qualified
To Do Business in Florida . 12/20/2006
City & State City & State /
5. FEi Number Applied For
KISSIMMEE
KISSIMMEE 20-8100327 Nt Appiicable
Zip Country Zip Country 6. $8.75 Add .
Addstional Fee required
34758 OSCEOLA 34758 OSCEOLA CERTIFICATE OF STATUS DESIRED [ i
7+ Name and Address of Current Registered Agent
ﬂf_mN DIEGO SORROCHE The reinstatement fee is imposed, except in
circumstances which the entity did not receive
%"g%t&dg&’) PRDBE"g“-"-“W" Not Accaplabla) the prior notices. By checking this box, you
are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City State Zin Coda
KISSIMMEE FL 34758

- = —
8. |, being appointad the registerad agent of the above pagied co tion, am famillar with and accept the obligations of section 607.0506 or 617.0503, F.S.
Signature of M . / /
Reglstered Agent Date 4 “7 4 04’
’

%REGISTERED AGENT MUST SIGN

hd |
9. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)
Titiss Officers ﬁgd?rmOkaedors mﬁmggﬁ City / State / Zip
PRE% JUAN DIEGO SORROCHE 382 COLONADE CT KISSIMMEE FL 34758
J
B 2157
fauinunvavpnﬁ , N
Eh_-uuudﬂ E II _‘ u-j
Be— se——

10. | certify that | am an officer or director or tha racaelver or trustee empowared to exsctts this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
thia rainstatement application, the reason for dissotution has bean eliminated, the corporate name satisfles the reguirements of section 667.0401 or 617.0401, F.5., that all fees
owed by the corporgtion have baen pakt and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The Information indicated

on this appiication is true and accurate, and my re shall have the same logal effect as if made under oath.
SIGNATURE: 7%//; / //9‘7/77 s07-350/- (358

SIGNATURE AND rv?'én PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 / Data Daytima Phona #




