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

APPLICATION %N
* FOR 1R Sandra B. Mortham _
b j Secretary of State
‘REINSTATEMENT Nl DIVISION OF CORPORATIONS FH—Eﬁ

DOCUMENT # 300D Oedle 97 S 10 A 747

1. Corporation Name
SECRETA STAY
Cablevision Direct, Inc. IALLAHAggEgﬁJHﬁﬁgh /]

Principal Place of Business Mailing Address - 0\

Route 5, Box 456
U.8. 1 south
Callahan, FL 32011

It above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, | Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Te Do Business in Florida 4/ .7 / 9 5
Suile, Apt. 4, elc. Suite, Apt. #, etc. :
5. FEI Number Applied F.
) | pplied For
Cliy & State Ciy & Stale 59-3281256 Not Appicebia
SRR— N :

$8.75 Additional Fee required

zp Gouniry Zp Country CERTIFICATE OF STATUS DESIRED ] [SVSORSNnbalt el

7. Names and Street Addresses ol Each Officer andfor Director (Florida nonprofit c_orporations must list a1 leas! 3 direciors)

Namo of Officers Sirest Address of Each - R
i nd/or Director icer r Dirgclor = = el &
1T|l|a{s} 2 and/or Diractors 3 (Do NOT%ffsg Pgsqdé%ic% goLoNumbers.) 1 l';l IJ %?th%%’jﬁﬁ%& :];1{3'45_2
Callahan, FL 320131 Callahan, FL 32011
_ Route 5, Box 456
V-Preg.Walter S. Mooneyhan _US I south Callahan, FL 32011
Route 5, Box 456
Secr. |W. Jeffrey Mooneyhan ~US 1 south Callahan, FL 32011
. W, K
AN
8. Name end Address of Currant Reglstered Agent 8. Name and Address of New Registered Agent
Name

W. Jeffrey Mooneyhan
Route 5, Box 456

US 1 South ' Suie, APt ¥ Etc.
Callahan, Florida 32011

Street Addregs (P.O. Box Number is Not Acceptable)

CR2EQ40 (12/96)

City Slate | Zip Code

FL

10. |, being appointed iha registered agent of th amitiar with and accept the obligations of Section 607.0505, F.S.

Signature of A)
Registered Agen _ o

, [4 L4 F
11. Does this corporation pay any intangible tax to the (e other side for information
t  Dept. of Revenue under S. 199.032, Florida Statutes. Yes O nok] onintanglble tax.)

Date _

12. | cortify that | am an officer or direclor or 1he teceiver or trustee empowered 1o execule this application as provided for in chapter 607 ar 617, F.S. | further certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under saction 119.07{3)(i}, 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 caih,

2~ W. Jeffrey Moonevhan 7/8/97 904-879-4231

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona %

SIGNATURE: {‘!




