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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI
APPLICATION T FLORIDA DEPARTMENT OF STATE ?;A:‘Sg’f =
FOR Sandra B. Mortham Fi
Secretary of State '

REINSTATEMENT DIVISION OF CORPORATIONS ga ﬁg‘i} 30 E‘.H 8: GS
DOCUMENT # P97000035582

1. Corporation Name S%Ef}%?%g !EOFL%rqAEA
TIM'S CABLE, INC. TALLAHASSE

Principal Place of Busiaess Mailing Address -

FT. MYERS FL 33903

i )‘H]Bls s P ANERS FL 5300 “Il”"”l”lm IIIH "m "“l |Im Ill"”l" mlll”l[ Il"l”l”l"
FT. MYERS FL 33503
‘

If above addresses are incorrect In any way, line through incorrect information and enter carrection below.

2. New Principal ORice Address, If Applicable 3. New Mailing Ofice Address, T Apphicable 4. Date Incorporated or Quhﬂ bl
To Do Business in Flerida o
Suite, Apt. #, elc. Suite, Apt. #, ete. 04/ 21/ 1997
5. FEI Number Applied For
City & State City & State G 5‘-075'3‘7; 2 Not Applicable
i e L
Zip Country Zip Country " CERTIFICATE OF STATUS DESIREDm' o
7. Names and Streat Addresses of Each Officer and/or DerClOl’ (Florida nonprofit corporations must list at least 3 directors)
Mame of Officers Street Address of Each
Title(s) and/or Directors Officer andfor Director City / State / Zig
1 2 3 (Do NOT Use Post Office Box Numbers) |4
D HADDAWAY, TIM 1295 HIBISCUS DR., N. FT. MYERS FL 33903
AN T34 3G ——3
_ | -12/04/38—01075--021
o FHFF [0, (0 FEEL (2D, (o
8. Name and Addrass of Current Registerad Agent 9, Name and Address of New Registered Agent
Name
HADDAWAY, TIM Street Address (P.O. Box Number is Not Acceptable)

CRIED0 (0/53)

1285 HIBISCUS DR., N.

FT. MYERS FL 33303 Suite, Apt. #, Ec.

City State | Zip Code

10. |, being appointed the regtstered agent of the above hamed corporation am familiar with and accept the obitgaﬂons of Section 607.0505, F.S.

ignature of '7, ‘g
Fegistered Agent lm

2. ... Date

4 11. This corporation owes or has paid the current year (s}J}.J\%pé for information
Intangible Personal Property tax due June 30. ves [ No [ onintingible tax.)

12. | certify that [ am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607,0401 ar 617.0401, F.5., that all fees
awad by the corporation have been paid and the namas of individuals llsted on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The Infonnat:cn indicated

on this applicatian is tree and accurate, and my signature shall have the same lega! effect as if made under cath,

SIGNATURE: Imﬁaé/ rivge PEQUIRED 11/9//48 (341476 -26 56

SIGNATURE AND TYPED OR PRINTED NT ?F SIGNING OFFICER OR DIRECTOR Data Daylime Fhone #




