: PLEASE READ ALL INSTRUCTJ(NS BEFORE COMPLETING THIS FORM.

DIVISION OF CO IPORATIONS

S
e FLORIDA DEPART JENT OF STATE
CORPORATION Katherin« Harris
REINSTATEMENT Secretary of State

FILED

0} APR30 PH 3: 17

DOCUMENT #

1. Corporation Name

0 & H CABLE SERVICES

SECREIAN OF STATE
TACCAHASSEE, FLGRIDA

o TR T O e M DL T et s pa

2. Principal Cffice Address
2916 NW 55TH AVENUE

3. Mailing Office Address

Suite, Apt. #, etz Suite, Apt. #, etc.

2916 NW 55TH AVENUE F3g

4. Date Incorporated or Qualified

Applied For

Not Applicable

| ORVILLE HANSON. .: .,
Uitreet Address (P.O. Box Number is Not Acceptable)
2916. NW 55TH AVENUE

APT. 2-D APT. 2-D To Do Business in Florida
City & State City & State i =L
- 5. FEI Number
LAUDERHILL FLORIDA LAUDERHILL FLORIDA 65-0875507
Zip Country Zip Sountry 6.
33313 * BROWARD 33313 BROWARD CERTIFICATE OF STATUS DESIRED &1
7. Name ar;d Ad ress of Current Ra gn o
[ tame

__...__.-1

0521010118018

[ suite, Apt. #, Etc.
LAPT.2-D

ERERa00. 00 asreadD. 00

" City
EAUDERHI LL

FLORIDA

Zip Code '
33313

State

FL

iy

8. | being appointed the registered agent of the above named corporation, am fa: iliar with and accept the obligations of section 607.0505 or 617.0503, F.5.

n
Signature of

CR2E081 (2/00)

Date 04—1 2"01

: Registered Agent
REGISTERED AGENT MUST £ GN

£

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit sorporations must list at least 3 directors)

; S Address of Each ) )
Titles Officers I‘;ngzro[fjiremors Otfﬁ:e;r andr,;rslgirec?tgr City / State / Zip
MGR. ORVILLE HANSON 2916 NW 55th Avenue Lauderhill F1 33313
I -
LS

10. | certify thet ) am an officer or director or the receiver or trustee empowered to ¢« <eciie this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement appiication, the reason for dissolution has been efiminated, tt 2 corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals listed on is forrn do net qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this aprlication is true and accurate, and my signature shall have the same | gal effect as if made under oath.

APriL 1. Ol

Cate Daytima Phone #




