© o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION DEPARTMENT
a E.
FOR Secretary of State
RElNSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # PQ7000098527

1. Corporation Name

ACTIVE CABLING INC.

Principal Place of Business Mailing Address
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
N
& - ) l”"'_‘ Rav=l Sonl Mgy
If above addresses are incofrect in any way, line through incorrect information and enter carrection betow. 1[!’ ?,1 ill l o ﬂ_ 1,—— - & m:‘*—' fi _3}, o0
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Da{g Iﬁcdrbofated oF g - T
To Do Business in Florida
Suite, Apt. #, etc, Suitg, Apt. #, etc. 11,19/1997
5. FEI Number Applied For
City & State City & State 58-3900917 Mot Applicable
Zip Country Zlp Country CERTIFIGATE OF STATUS DESIRED [ |ESpSiesisri
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Streat Address of Each - .
1T:tle(s) 2 and/or Directors 3 Officer and/or Direclar 4 City / State / Zip
P SHYLKOFSKI, AL 83 WALDON ROAD CRAWFORDVILLE FL 32327
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SHYLKOFSKI, A Street Address (P.O. Box Number is Not Acceptable)
83 WALDON RD.
CRAWFORDVILLE FL 32327 Sulte, Apt. . Ete.
City State | Zip Code
P4 FL
10. |, being appointed the registered agent of named corperation, am familiar with and accept the cbligations of Section 807.0505, F.S. or 617.0505, F.3

NUASST TR e
AN u'éu. (LN ( : T o Date /ﬂl/lg/’—/a}

REGISTERED AGENT MUST SIGN

Signature of // K
Registered Agent "'(’//(. ! -

11. | certify that | am an officer or director or the receiver of trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certily that when filing
this reinstatement application, the reason for diss
owed by the corporation have been paid and t

on this application is true and accurate, and & shall have the same legal effect as it made under oath.

SIGNATURE: S_W TS ONS S [ ”// ‘2 / 0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /" Date / Daytime Phone #

CR2E040 (7/03)



