PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION "k, FLORIDA DEPARTMENT OF STATE
FOR 3@?&_’4 Katherine Harris
K #P Secretary of State
REleTATEMENT AT DIVISION OF CORPORATIONS -
L J

DOCUMENT # P95000027686 .

1. Corporation Name e

CABLEVISION DIRECT, INC.

Principal Piace ol Business T Mailing Address
2435 U.S. HWY. 1 SOUTH P.O. BOX 1303
CALLAHAN, FI, 32011 CALLAHAN, FL 32011

i above addresses are mcorrect in any way, ine through incorrect infarmatian and enter correction below

2. New Principal Ofiice Address If Apphcable 3 New Mailng Office Address, If Appliablé’ 4. Date tncorporated on Quatified
b To [} Busingss in Flonda
11-15-94

Suite, Apl #, etc. ' U suite. Apl #Letc.
;

5 FE{ Number Apphed Fnr

T City & State 7 S 1 59-3281256 Not Applicable

City & Siale

6
.75 Additional Fee required

tor a Certificale of Status

Zp Counlry an Country CERVIFICATE OF STATUS 0EsiREo [

7. Names and Sireel Addresses of Each Oficer and/ar Direclor (Flanida nonprohit carporalions must hsl al least 3 direclors)

Name of Ofticers Streel Address of Each

Title(s) and/or Directors Othcer and/or Director City / Stale / Zip

1 2 ] {Do NOT Use Post Olhice Box Numbers) 4 o R
P MOONEYHAN, W. JEFFREY 2435 U.S. HWY. 1 SOUTH CALLAHAN, FL 32011
VP MOONEYHAN, WALTER S. 2435 U.S. HWY 1 SOUTH CALLAHAN, FL. 32011
S MOONEYHAN, W. JEFFREY 2435 U.S. HWY 1 SOUTH CALLAHAN, FL 32011

O RENSTATEMENP (% L
Wi il

B Name and Address Df.C-l;(IEI'IT Registered Agent ) 9. Name and Address of New Registered Agent

Name

MOONEYHAN, W. JEFFREY Street Address (F.0. Box Number is Not Acceplable)
2435 U.S. HWY. 1 SOUTH

CALLAHAN, FL 32011

CR2ZEQRY (2/98

)
Signature of i
Registered Ageni w Yﬂ Date
REGISTERED AAENT MUST SIGN
o i - e s e e . —— .. S - S —

11. ThlS C.()rporahon owes the Curl’ent year (See other 5|dc‘1or information
Intangible Personal Property Tax due June 30, ves 3 No [ onintangble tax }

12 | cerity that | am an ofcer or director or the receiver or frustee empowered lo e‘:‘ecufg‘rus apphicalon as provided far in chapler 6507 or 617. F.S 1 furlher cerlify that when tling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salishes the requirements of sechon 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 119 Q731 F.&. The information indicated
on this application is true and accurate, and my signature shall have the same legal elfect 3 if made under oath.

SIGNATURE: _{/ % /77 3/ a/s @19y
SIGNATURE AND JYP] PPANTED NAME OFF SIGNING OFFER OR DIRECTOR fite Dayhme Prone #




