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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE e
- FOR Glenda E. Hood F’LED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 01’ JAH 26 ﬁfaf ’U hl{
DOCUMENT # P970000241 18
1.- Corporation Name ST TE
M A ORINA
WCOOPERATIVE CABLE SERVICES, INC.
Principal Place of Business Mailing Address :
o NP
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
If above addresses are incorrect in any way, line through incerrect information and enter correction below. E f P: d D-l, - Ob\
2. New Principal Office Address, If Appiicable 3. New Mailing Office Address, If Applicable BB, ofited brQE g v
To Do Business in Florida
Suite, Apl. #, atc. Suite, Apt. #, etc. 03/1 1,1997
5. FEI Number . APpiied For
City & State - Cily & Siate 650758030 NGt Applicatie
i i 6. iti ui
Zp Couniry Zp Country CERTIFICATE OF STATUS DESIFED L] NSPARMSSuorkb b

7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors}

et | Nare A Ofces \ gt ) Giy/sate 12
D CHAMBERS, SEAROY 4205 N. UNIVERSITY DR., BLDG.#1, SUNRISE FL 33351
PVST |CHAMBERS, SEAROY 4205 N. UNIVERSITY DR., BLDG.#1, SUNRISE FL 33351
SOROETERSIES
01/2604--01083--00% #2300, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name

CHAMBERS’ SEAROY Street Address (P.O. Box Number is Not Acceptable)

4205 N UNIVERSITY DR.

BLDG.#1, APT 203 Suite, Apt. ¥, EC.

SUNRISE FL 33351 ’ o S [T o

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

Date \//A-lﬁa

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 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 807.0401 or 617.0401, F.S., that afl 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 118.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shal have the same legal effect as if made under cath.

SIGNATURE: ‘SQM, (‘R\I\M \/4\04 (0\54) 3Vx- 33T

SIGNATURE AND TYPEG)FI PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Date Daytime Phone #

CR2E040 (7/03)

7
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e
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Cooperative Cable Service, Inc.
c/o 2895 W. Sunrise Boulevard
Fort Lauderdale, FL. 33311
January 18, 2004

FL Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FI. 32399

Re: Cooperative Cable Services, Inc.
Document #P97000024118

Dear Sir:

Enclosed please find a photocopy of my original request dated 07/30/2003, UBR, and
check #1421 in the amount of $300. Pursuant to our conversation of last week, it was
suggested that a second check and second letter of request be sent in to resolve this
problem. As you can see from my previous letter, this corporation is seeking relief as

well as reinstatement of same.

Also, please find a shipping document (completed) which if possible, can be used to
return reinstatement information as soon as.

If you require additional information, please don’t hesitate to call on me.

Thanks,

Searoy Chamﬁers

SC/ivmw
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Cooperative Cable Services, Inc.
2895 West Sunrise Boulevard
Fort Lauderdale, FL. 33311

July 30, 2003.

FL Department of Sate

Division of Corporations

PO Box 6327

Tallahassee, FL 32314

Re:  Document #P97000024118

Dear Sir:

Last week I received my Uniform Business Report requesting that I pay $550 prior to
September 10, 2003.

This is my first notice; I did not receive any other reminder notices.

Please advise what I need to do to waive the late filing fee, as soon as.

Thank you,

)é\ Searoy Chmers

SC/vmw




