PLEASE READ ALL INSTRUCTIONS SEE

APPLICATION "Rs, FLORIDA DEPARTMENT OF ST
FOR - {i} o2 Sandra B. Mortham

. ' tary of
REINSTATEMENT &% Secretary of State

DIVISION OF CORPORATIONS ™

DOCUMENT #  Pg3000018936

1. Corporation Name

ON-UINE CABLING SYSTEMS, INC.

Principal Place of Business Malling Address

20052 NE 15TH CT, 20052 NE 15TH CT.
N MAMI BEACH R 39179 N MEAMD BEACH FL SN79

If above addrasses are incorrect in any way, lina through incormect Information and entar cormection

2. New Princlpal Office Address, If Applicable 3. New Matling Office Address, ii Applicable

Sulte, Apt. ¥, ate. Sulte, Apt, ¥, etc.

City & State City & State

Zlpe Country Zip Country

5 LT R o
CERTIFICATE OF STATUS DESIRED
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corponations must list at isast 3 directors)

Nama of Officers Straet Addresa of Each
1‘|‘Itla(a) and/or Diractors

2 3 (DoNOTUse mandmDimctor, @

D HENEGAR, BILL C 20052 NE 15TH CT. ‘

w COXHENEGAR, WALLIS 1315 NE 204TH TERRACE

COX-HENEGAR, WALLIS 1315 NE 204TH TERRACE -

HENEGAR, BILL C. 1315 NE 204TH TERRACE

8. NmanaAddmnmcunmmeAm

quulgr Strest Address (PO, soxN

Suite, Apt. #, Eic.

Cty

gistdred gl ; amed corpo, m.am|amlzmmm-mwmmmmmmr.o§o§5F.s.‘_- 7
. 4 . " ‘l"l LA“ mhl o 3 ol
Rdguad g o/t nE QUIRED

1. Does(his corporatfon pay intangible tax to the

Dept. of Revenue under S. 1 9.032, Florida Statutes. Yes‘lz/No.fol" e

12. | conify that ) am an ofiicer or diractor of the recaiver or lnisteo empowsred to exacuts this Application as provided for In 7.0¢ 817, F.8: § further
thia reinstatement application, the reason for dissolution has been eliminated, the cofporate name satisfies the requirsments,of n807.0401 or 8
owod by the corporalion have an pakd and the names of Individuala lisled on this form do not qualily for an sxemption under section 1RO i) F.
on this application Is frus any prptcurate, and if have the same logal eftect as If made underoath, - S
); .o

SIGNATURE:




