PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION SEBRS  FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT %2 DN?S?;;?S(%:;;‘:‘T‘ENS 04 HAY 28 PH : 12
: SECRETARY OF STATE

DOCUMENT# P 960 000 ;7738 TALLAHASSEE. FLORIDA

1. Comporation Nams

The Cable Alternative 2001, Inc.

L ] — e
2. Prigcipal Office Address 3. Maiiing Office Address /& %
5883 99th Ave. North 5880 99th Ave. North ‘ T
Suite, A‘p.t. #, etc. Suite, Apt. #, ete. : “
1 .':.r QPR - or Qualified Q/ /
i To Do Business Y Florida
City & State City & State . L) ‘Q e//99 e
. B . FEI Number Applied For
Pinellas Park, FL Pineltas Park, FL 593358587 Not Applicabie
Zip Country Zip Country 6.
33710 us 33710 us CERTIFICATE OF STATUS DESIRED [} ot et o ‘
S CT——

7. Name and Address of Current Registered Agent

Name
Michael C. Addison

e

Pt LTI
ru

Street Address (P.Q. Box Number is Not Acceptable)

400 N. Tampa St

L =

a0 Ug U045~

Suite,

i A{\t. #, Etc.
Suite

City
Tampa

|

Signature of
Registerad Agent

S
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

REGISTERED AéE%T %UST SIGN

oate 2! 19/2004

9, Names and Street Addresses of Each Officer andior Director {Florida nonprofit corporations must list at least 3 directors)

Tiles

Officers and/or Directors

Street Address of Each
Officer and/or Director

Name of

City / State / Zip

PD Carolhf;agne

5880 99th Ave. North

Pinellas Park, FL 33218 43709

|

10. | certify that | am an officer or director or the receiver of trustee ampowered lo executs this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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 119.07(3}{i), F.S. The information indicated
on this application is true and accurate, and my signature shali have the same legal effect as it made under oath.

727-541-7264

Daytime Phone #

SIGNATURE: ﬁ At ele _/djée;w-’— _ cﬁ%dae\ Frren &

SIGNATURE AND TYPED OF PRINTED NAME OF $IGNING OFFICER OR DIRECTOR /747 &S

5/19/2004

Date




