PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Lot

N

FLORIDA DEPAFITMENT OF STATE

-

" CORPORATION A
REINSTATEMENT %_

CFILED
Katherine Harris * ' L. _
Secretary o g DOHOY 15 PH 3:48

DlVISION,OFCORPORATIONS o : QECRETT\ OF STATE

DOCUMENT # PQ‘]OO@-]—] 14, TALLAHASSEE, FLORIDA

1. Corporation Name

Cable Network, Inc.

%‘

2. Principal Office Address ' ' 3. Mailing Office Address . .
2270 NW 30th Place 2270 NW 30th Place RE NSTAMNT
Suite, Apt. #, etc. ’ " | Suite, Apt. #, et :
4. Date Incorporated or Qualified
To De Business in Florida -
v G
City & State City & State . 0-'/05/1997
5. FEI Number Applied For
Pompano Beach, FL _ Pompano Beach, FL 65-0779954 Not Applicable
Zip Country ) Zip . - Country .y $8.75
: Additional F d
33069 Broward 33069 Broward CERTIFIGATE O STaTus DEsinen (] RSNt

7. Name and Address of Current Registered Agent -

Name

-.._ .Corporation Service Company
Street Address (P.0. Box Number is Not Acceptable)

... 1201 Hays. Street
Sune Apt #, Etc

City State | Zip Code ‘ I

Tallahassee FL | 22301

B. |, 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.5,

st A Qthirnh 10, Aloyppp> * DeborahD. Skipper 1, []-15-00
REGISTERED ROENT MUST SIGN as its agent

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at ieast 3 directors)

; N f ' E S Add f Each . .
Tiles Officers a:g:firu Directors Otfrf?ceér ané?grs Igire;?)r City / Stale / Zip
PD Ernesto M. Occhionero 2270 NW 30th Place Pcmpano Beach, FL 33069
S Jeanne Perretty 2270 NW 30th Place Pompano Beach, FL -33069
-  SOOO0R4SE5EE——S

-12/12/00--01027--022
skl TS0 sseksk] T 50

this reinstatement applicatiol {hq reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporatio baid and the names of individuats listed on this form do nat qualify for an exemption under section 118.07(3){i), F.S. The information indicated
on this application is true , and my signature shall have the same legal effect as if made under oath.

President 11/14/00 (954) 977-8900

PHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE A

CR2EQ81 (9/9%)




