PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE

APPLFlgARTION Sandra B. Mortham -
REINSTATEMENT & e oo FILED
DOCUMENT # P92000012109 | gBDEC 31 AM 8:3
1. Corparation Name
HARFORD CABLE CONTRACTING, INC, Tigﬁaﬂ’%&g P onA
Brincipal iace of Business Maling Addrass 7

o 00 momes 00 N A
REINSTATEMENT 7%

If above addresses are incorract in any way, line through incorrect information and enter correction below.

2. Naw Principal Office Address, If Applicable 3, New Mailing Office Addrass, lprpIicabIe 4. Date Incorporated or Qualified .
To Do Business in Florida
Suite, Apt. #, atc. Suita, Apt. #, etc. 12! 14/ 1 992
] ] o 5. FEI Number Applied For
City & State Ciy & State 59-3171144 Not Apoicabio
“Cou . $8.75
Addi!lonai ‘Fee fequiréd
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [} NN > Cortiicata ofsu:ius -

7. Names and Street Addresses of Each Officer and/for Director (Florida nonproﬂt corporations must list af least 3 d:rectors) L, e .

Name of Officers Street Address of Each ]
Title(s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
b HARFORD, MICHAEL 2310 BABB ROAD KISSIMMEE FL 34746
S TNLE LI | i P W = ——13
_ LA /90 10e0--012
bk 7o, 00 Sk rol, U0
8. Name and Address of Curreni Registered Agent — 9. Name and Address of New Registered Agent
Name

BROWN: USHER L Strast Address (P.O. Box Mumber is Not Acceptable}

111 N. ORANGE AVE.

SUTE 875 Suite, Apt. #, Etc. .

ORLANDO FL 32802 City State | Zip Code

- ,,7, FL
10. !, being appeintad thefregisterad ;2:11!’1:70% named ocrporaﬁon am familiar with and accept the obligations of Section 6070505, F.S.
el % | R~ iy ﬁ
st 7 RE REQUIRED . 1D /22 (o5
% REGISTERED AGENT MUST SIGN _ ‘ / ] /
1. is corporation owes or has paid the current year (See other side for information
Infangible Personal Property tax due June 30.  Yes L] No [1 . on intangilo tax)

12. 1 cerlify that { am an officer ar diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.3,, 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 119.07{3){0), F.&. The information indicated
on this application Is true and accurate, and my sngnature shall have the  sgme Jal effect as if made under oath.

/V/ ///44 /// / f )kﬁ
2, o5 HRED  22- X058 sy s

- 5 (P,
SIGNATURE AND TYPED OR PRINTED N ~STGNING OFFICER OR DIRECTOR Dayfime Phone #

SIGNATURE:

CR2EC40 (9/36)



