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APPLICATION TR FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham F%l‘m PQU
Secretary of State
REINSTATEMENT & DIVISION OF GORPORATIONS 997 0CT 29 P 15 30
DOCUMENT # P96000061234 SECRETARY GF STATE
1. Cofporation Name TALLAHASSEE, FLORIDA
PRO CABLE SERVICES INC.
Principal Piace of Business Malling Address

e e RGN

If above addresses are incorrect in any way, line through incorrect information and enter correction balow,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN%F@%WBM @

Sulte, Apl. &, Etc.

City State | Zip Code

L1 10. |, belng appointed Lo reglslered agepl of the above n; tion am famifiar with and accept the obligations of Saclion 607.0505, F.S.
3 Gignature o! ‘, ! g!
Regislered Agent S Date _._IO aj ﬂj

REGISTERED AGEm MUST SIGN

(See other side for information
on Intangible tax.)

11. This corporation owes or has paid the current year 97 N
Intangible Personal Property tax due June 30. Yes D No

12. | cortify that | am an officer or director or the recelver or trustee empowered 1o execule this application as provided for In chapter 607 or 617, F.8. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been elfiminated, the corporate name satisfies the requirements of section £07.0401 or 617.0401, F.S., that all fees

owed by the corporation have been pald and the names of individuals lisled on this form do nol qualify for an exemption under section 119.07(3)(i), FS Thellnfor'r;nalion indicated
on this application Is true end accurate, and my signature sha.lwave the same legal effect as if made under oath,
™~

SIGNATURE: &MQ&WME?FWOHDMHJQ%;J ﬂjwﬂjﬂb Boqb

Daytime Fhone #

2. New Piincipa! Ofiice Address, If Applicable 3. Now Maiting Office Address, if Applicable 4. Date Incorporated of Qualified
) To Do Business In Fiorida 07] 19] 1996
Sulte, Ap!. #, efc. Sulte, Apt. #, elc.
" 5 FE| Number Applied For
City & Stale Cily & Siale O(o 3 .3 9\3 ( Not Applicablo
Zp Country Zip Country CERTIFICATE OF STATUS DESIED [ A emvmiainsbs i
7. Names and Streot Addresses of Each Officer and/or Director {Florida nonprofil corporations must list at least 3 directors)
Name of Officers Sirest Address of Each

Titlo(s} and/or Directors Officer and/or Director City / State / Zip
1 2 K] (Do NOT Usc Post Ofiice Box Numbers} 4
/] WEISIGER, DONALD H 1801 NW 43 STREET OAKLAND FL 33309

1 IZIDI"IEIESB-#-—'? Tl1- -5
132097 == 115 =i H—
=43} wu'l_"d"‘ L= Ly i B
awd 65, 00 w165, 00
v
o O
WA\ \'19‘
W
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name E

WEISIGER, DONALD H g

1901 NW 49 STREET Streat Addrass (P.O. Box Number i Not Acceplable) %

OAKLAND FL 83309 &
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October 27, 1997

Florida Department of State
Division of Corporations

PO Box 6327

Tallahassee, F1 32314-6327

RE: Annual Report reguested for
PRO-CABLE SERVICES, INC.
Federal ID# 65 -0688281

To whom it may concern:

As per our conversation this morning with your office
regarding the above referenced; enclosed please find
the annual report reqgquested along with a check for the
amount of $165.00.

As I explained to the representative whom assisted me, I
did not receive the correspondence requesting this annual
report or I would have sent it in.

Your cooperation with the above matter is greatly appreciated
and I promise this will not happen again, since now that I

am aware of the report being a annuval reqgquest I will be
looking for it next vear.

Thank you once again,

Sincerely,

Donald H. Welsiger
President/Ovwner
PRO-CABLE SERVICES, INC,.
1201 NW 43 Street
Oakland Park, Fl1 3330¢
(954) 486-3046

ww@



