PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

iyt AP

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DMVISION OF CORPORATIONS
DOCUMENT # P40172
1. Corporation Name
VIRTEK CABLE CONTRACTORS, INC.

2. Principal Office Address
5121 BOWDEN ROAD

3. Mailing Omz;e Address
P.O. BOX 57430

Suite, Apt. #, etc.

Suite, Apt. #, etc.

~ FILED
0l ot 26 P 150

SETARY OF STATE
AU AASSEL FLORIDA

4. Date ! ted or Qualified
SUITE 107 - T:Igongss;r::::in%rlori‘:i:‘ 01 / 01 / \
City & State City & State
5. FEI Number N#boplied For
JACKSONVILLE, FL JACKSONVILLE, FL 43-1534545 Nmmwaﬁj
zp Countyy - s. 75 Additlonal Fee raguired
32241 Usa CERTIFIGATE OF sTATUS oEsien ] |* ?gq,_._c,,{,,?:;.. :,'sg"ft‘,‘,', i

2Zip Country
32216 UsSA
‘1_ S —

7. Name and Address of Current Registered Agent

Name

GRIMM, ELLEN

Streat Address (P.O. Box Number is Not Acceptable}
4926 SAN CLERC ROAD

Suite, Apt. #, Etc.

City
JACKSONVILLE

8. |, being appoi

Signature of
Registered Agent

nted the registered agent of the above nagied corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

REGISTERED AGENT MUST SIGN

9. Names and Sireet Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must tist at least 3 directors)

10/23/01

Date

CR2E081 (3/00)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

PCD |VIRGIN, LISA

5121 BOWDEN ROAD, #2107

JACKSONVILLE, FL 32216

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when
filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,,
that all fees owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(j), F.S.

The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: X M(M

STF FL32524F 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

10/23/01 904-739-7690
Date Daytime Phionie # -




