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CORPORATION
REINSTATEMENT

FLOFlIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p97000077365

1. Corporation Name

CABLECOX, INC.
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2. Principal Office Address

1470 NW 107 AVE.

3. Mailing Office Addrass : -
1470 NW 107AVE.

=

Suite, Apt, #, etc.

Smte, Apl #, llc.

FILED

‘.-o:. 0cT05 PH 12:.2’6, e

- SEURETARY QF STATE .

CTALL 3\3 SSEL lOP|DA
K 5:ﬂn41huﬁ3wh_;}f
DSBS R 7S

’ \g‘n VRt
M ﬁ 6;1,_5%,

///KZ)L/

. R ap

Name ’
BRANDT, HILLAR .-

. 7» Name ard Address of Current Registered Agenl o

1470 NW 107 AVE.

Street Address (P.O. Box Numbar is Not Acceptabla)
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Zip Code

City Stata
MTAM FL | 33172
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PSD BRANDT, HILLAR 1470 NW 107 AVE UNIT N. MIAMI, FL 33172
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40. 1 certity that | am an officer or director or the receaiver or trustes empowered 1o executa this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
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SIGN\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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CABLECOX, INC.
1470 NW 107 Ave
Unit N.
Miami, FL 33172
Tel. (305)594-9707

September 28, 2004

FLORIDA DEPARTMENT OF STATE
. DIVISION OF CORPORATION

RE: CABLECOX, INC.
DOCUMENT #: P97000077865

To whom it may concern:

We moved during 2001 and we never received any notice of Uniform Business Reports
and for this reason we were not able to send this report on time. Please waive any
penalties because we were not aware of this report.

Attached you will find our 2004 Reinstatement and a check for $458.75 to pay ANNUAL
REPORTS of 2002, 2003 and 2004.

Any questions or concerns feel free to contact us.
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Sincerely Yours,
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_————

iliar Brandt
President



