PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETING THIS FORM

APPUE,‘AT[ON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
RElNSTATEMENT DIVISION OF CORPORATIONS F ‘ L E a

DOCUMENT # P97000041003 geDEC 22 Ml k6

1. Corporation Name ﬂ§ ST@\ E.
CABLE TECHNOLOGY, INC. Tiggiﬁf LLEE ORIBA

Principal Place of Business Mailing Addrass.

e N
REINST ATEMEN

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

2. New Principal Office Address, If Applicable 3, New Mailing Otfice Address, If Applicable 4. 'Date Incorporated or Qualified
To Do Business in Florida

- | 0_4,‘25/ 1997

5. FEl Number Applied For

Suite, Apt. #, etc. Suite, Apl. #, etc.

City & Stats City & State - f 7-3 5[ |4 PIA 70 Not Applicable

ditiona

Zip Country Zip Country " CERTIFICATE OF STATUS DESIRED ] M

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit camparations must list at least 3 Eiireclors)

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers)

D WELBORN, BILLY R 102 TREASURE PALM DRIVE PANAMA CITY BEACH FL 3 O
. - \ \

N

=y Tod P ——1
' ' —12.«‘2%.«’!3&—-011:144—{!24
ko, B0 SekssS0, 00

8. Name and Address of Current Registered Agent 9. Name and Addrass of New Reglstered Agent

Name

LBOHN- BILLY R Street Address (P.O. Bex Number is Not Acceptable)
8 HEINBERG STREET
SUITE 108 Sufte, Apt. %, Efc.
PENSACOLA FL 32501 = S [z Gem
il

10. {, being appointad the regist g abaove namegd corporation, ara familiar with and accep‘t the chligations of Section 607.0505, F.S.

Date S =A / "?j

Signature of
Registared Agent

11. This corporation owes or has paid the current year ' (See other side for information
Intangible Personal Property tax due June 30. Yes L] no l:l on intangible tax.)

12. 1 certify that | am an officer ar director or the receiver or frustee empowered to execute this appllca‘l!on as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
thiz reinstatament application, the reason for dissolution has bean eliminated, the corporate name satisfies the requiretments of section 607.0401 or 617.0401, 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 saction 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

S~ ] Z/ BBy,

Daytime Phone #

SIGNATURE:

CR2E040 (9/98)

T T - . R DOE1612 AR



