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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

FOR - Secretary of State
REI NSTATEM ENT DIVISION OF CORPORATIONS

APPLICATION

DOCUMENT # P95000061151

1. Corporation Name

ALL CABLING SOLUTIONS, INC
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All Cabling Solutions
2773 Navigator Avenue
Sanford, F1 32773
407-302-2210

Division of Corporations

Annual Report/Reinstatement Section -
PO Box 6327

Tallahassee F! 32314-6327

RE: Reinstatement of ALL Cabling Solutions

We moved our offices in December 2001 and consequently did not receive the proper
notification or reinstatement-papers:=We have since takén the necessary action to receive

the papers.

We have spoken with the Department and they stated there would be a $150
reinstatement fee. We have included a check for this amount and request our company to
be reinstated.

If there is any other information or materials that need to be filled out of processed,
please contact us to notify us of these documents.

Thank you,

All Cabling Solutions
407-302-2210



