%2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

O5HAR -9 AMIQ: 24

DOCUMENT # P98000034051

1. Entity Name

HUNNICUTT CABLE, INC,

SECRETARY GF STA
Principal Place of Business ' Mailing Address ’ THLL A L!A ;'EU rFEE% ilﬂgA
305 JEN BLVD 5829 MANIPOSE DR
B HOLIDAY, FL 34690
TARPON SPRINGS, FL 34689

T S 0 GG Do
Xy 27 US hwy Ity 35246 USHwy U
ETVTY 4 .&'“e fo e 03082005  REIN-P CR2E098 (6/04)
ﬂv State ny Stata 4, FEI Numper Applied For
n_tiarbor F/ m Marbo~ F [ 59-3503905 Mot AppTcabic
ﬁy é 8 (/ Coim)ry 5 376 8[_/ Couw S 5. Ceriificate of Status Desred [0 gi-gi 3?;2“0"“
6 Name and Address of Current Registered Agent . 7. Name and Address ot New Registered Agent
Nam:
ACCOUNTING & TAX HELP, INC. - DAdd O?P‘i‘? N5db OLS\? / ?d‘-"') ¢ TTox "'B“ksj:tr-
8668 PARK BLVD SUITE A treet ress ox Number is Not ccew e
SEMINOLE, FL 33777 BYHD EBRS F Bay T M 106

® Lovce, FL] 5550,

B. The above named entity submits this s]
the cbligations of ragisterdyd agent.

ent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

3.8-05"

SIGNATURE -
Signatur, YRaderpA-od Memadt rog sterad agent and bile if applicabla. {NOTE: Rsgistered Agent signature required when ruinstating) DATE
In accordance with s. 807.193(2)(b), F.S., the

FILE NOW!! FEE 1S $300.00 corporation did not receive the prior nofice.
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Desete TME O Change [} Addition
RAME HUNNICUTT, KARL NAME SOH L
STREET ADDRESS | 495 60TH ST NORTH STREET ADDRESS iz :,: Y o
arv-st-2¢ | ST. PETERSBURG, FL 33710 citv-st-ap 343 0h--01034--013 HBIJU. 0
TITLE ' O oelete TIE } [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TmE 1 Delete e 3 Crange [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS | —-
CITY-§1- 2P CTy-§7-2P
TME [J Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ° CITY-§1-2P
TME [ Delete L0 TS Change dition
NAME NAME "N;. ,ér QE" E
STREET ADDRESS STREET ADORESS | - & g%a&, % & 0
CITY-ST-ZP CITY-8T-2P
TITLE [ Detete TMLE D Cnange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0753)0), Flarida $tatutes. | funther certify that the information
indicated on this report or supplemental report is true ang accurate and that my signaiure shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowared 10 execute this reporl as réquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, of on an attachment with an address, with all other likg empowered.

SIGNATURE: W %/ #Wm;‘cu‘ilf $-8-08 757 -23Y-$3¢62

\GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




