- ——Y

FEE: $300

CORPORATION ,_»:-‘
REINSTATEMENT tf‘

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING{.TI-Q

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Telecable, Inc

DOCUMENT # P95000076348

2. Principal Office Address - No P.Q. Box #
495 N. Keller Road

3. Mailing Office Address
495 N. Keller Road

Suite, AptL #, elc.

Suite, Apt. #, efc.

FORM.,
LE

16 AH 8: 3b

EVARY OF STATE
HASSEE, FLORIDA

08 APR

e LR
iALLA

REINSTATEMENT O7-08 ™

CR2EO081 (12/07) *

Louis E. Vogt

i . 4. Date Incorporated or Quatified .

Suite 301 Suite 301 To Do Business in Florida  10/05/1995 I
City & State City & State ¢

I | R e FEINumber apptiedFor_ | |
Maitland, FL Maitland, FL 59-3340240 Not Applicable
Zip Country Zip Country ) 5875 B

. {3 Addilional Fee required
32751 us 32751 Us CERTIFICATE OF STATUS DESIRED[_| R Smionibebbatd
7. Name and Address of Current Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)
495 N. Keller Road

Suite, Apt #, Etc.
Suite 301

City
Maitland

State

FL

Zip Coda
32751

The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are cerlifying the prior notices were not
received and requesting the reinstatement
fee be waived.

B. |, being appointed the'

Signature of
Registered Agent’

%

ration, am famiiar with and accept the obligations of section 607 0805 or 617.0503, F.S.

Date

?ﬁ}lSTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andVor Director (Florida nonprofil corporations must list at least 3 directors)

Tites Name of

Street Address of Each

Officers and/or Directors Officer and/or Director Gity f State / Zip
P/D Louis E. Vogt 495 N. Keller Road, Suite 301 Maittand, FL 32751
viD Scott Zimmeriman 495 N. Keller Road, Suite 301 Maitland, FL 32751
4IJD 1 2%?83324
oo wudllP ] } atada
Uasy .fUU (B3 Ny pu) UJ. .

- awed by the corporation have been pald and
on this application is true and accurate, a

SIGNATURE: X

this reinstaternant application, the reason for dissclution has been eli

signature shall

10, | certify that | am an officar or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S_ | further certify that when filing
nated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
8 listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
va the same legal affect as If made under oath.

Louis E. Vogt

407-478-1290

SIGNA{UREAND TYPED OR PRINTED y'.'us OF SIGNING OFFICER OR DIRECTOR

Ynj _

Daytime Phone #




