A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION

g "u

FOR ,:& iﬂCE Sandra B. Mortham
w Secretary of State . ’
REINSTATEMENT ‘ "' e DIVISIGN OF CORPORATIONS E':‘ i i“ E

DOCUMENT [ [0y 16640

Quality Cable Seruvice,TnC

98 JUN-S PM 11 IS

SECKE TR T UF STATE
rE R LD GRIDA

Principal Place of Business " "Mailing Address

3% Chnstine S+ P.0Box 130

Seffner, FL 303y Manqo, FL 33550 RE\NSTATEMENTQ ﬁ__g

H abave addresges are incorrocl in any way, line 1hrough incorrect information and enter correction below.

2. New Principal Dffice Addiess, I Applicable 3 New Mailing Office Address, If Applicable
Applied For

4. Dats Incorporated or Qualified
To Do Business in Florida

Suite, Apl. #, elc, Suile, Apl_#, etc.
5. FE! Number

City & State T 1 Cily & Stale Not Applicable
Y - boulﬁy - le—- - - Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED fur a Cerlificale of Status
I ] . S

7. Names and Slreel Addmsses ol Each Officer and/or Dnroc(or {Florlda nonp{ofll corporations must list at least 3 directors)

Streel Address of Each
Oficer and/or Director

Name of Officers
City / State / Zip

Title(s} and/or Directors r
1 2 o o o 3 {Do NOT Use Pos! Office Box Numbars} 4
3904 Christine S+
Prespiay Susan Mor+  |SefnerFe-33684 S effner, £L 3358Y
Vice

3906 christineSY  _ Seffner, €( 33

OODO0RSSE vAQL,
R ~05/11/98--01063-70
W1 217,50 w1217, 50 ]

l?:mumﬂf;qgn__ Mor+

B. Nan-{e-a-nd Addresa ol Current Reglsterad Agent #. Name and Address of New Reglstered Agan!

Susan N Mo+t

. 6. Rox 13O
3906 Chnstine St

Seffner, FL 33S8Y

10. 1. being appointed the registerod agont of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

S-28-9%

Name

Sireat Address {P.C. Box Number is Not Acceptable)

CR2E04( (1198)

Suite, Apt. #, Etc.

Slale

FL

City Zip Code

Signature of

Registered Agent _ Date

HEGISTERED AGENT MUST SIGN

11. ThIS corporanon owes or has paid the current year
Intangible Personal Property tax due June 30.

(See other side for information
on intangible tax.)

_YgsD Nolg/

12. | certity that | am an oficor or duactor or the receiver or trustee empowerad to execule this applicalion as provided for in chapter 607 or 617, F.S. | lurther certify that when filing
this reinstatermnent application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all feas
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){h, £.S. The information indicated
on this application is \rue and accurate, and my signature shall have the same legal eflect as if made under oath.

Suase N NMNlot

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

\

SOoon M MoET  5-2348  B13-681-sN%(

Dale Daytima Phoene #




