PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AppL‘]"CAT[bN FLORIDA DEPARTMENT OF STATE

- f Stat =17 5
REINSTATEMEN oretary of Siate FLED

DIVISION OF CORPCRATIONS

DOCUMENT # 853484 02 HOV =1, PH 1146

1. Corporation Name

© SFCRETA7 OF STATE
PHILBIN & COINE, I_NCORPORATED TALLARASSEE, FLORIDA

Principal Place of Business Mailing Address
EUGENE OR 97402 EUGENE QR 97402

“““““ SO7ad TR

SO00s ey
TG 0740k | a0, 00

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07/15,1982
| Suite, Apt. #, atc. " Suite, Apt. #, etc. -
. 5. FEI Number 13 307 2 Appliad For
City & State City & State 994 Not Applicable
B
7 i ) 88.75 Additional F ired

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |iuiipoumiimint S

7. Narnes and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Offi Streat Address of Each . _
1T|i|e(s) » airdrj'oroDirecl:::rrss 3 Ofr'ficerand.'or Director 4 City / State / Zip
v ROBBINS, TOBIN 4211 W. 11TH AVENUE EUGENE OR 97402
p/o | oBIE, BRIAN 4211 W. 11TH AVENUE EUGENE OR 97402
8. Name and Address of Current Registered Agent ’ 9. Name and Address of New Registered Agent
Name
?gogggmg:gg . |§§L%MR OAD ~ Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 Sufte, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointad tha registered agent of the above named corporation, am familiar with and accapt the obligations of Section 607.0505, F.S. or 617.0505, F.S.

10/31/2002

Signature of
Registered Agent

Date

IACH CAAKEY, nssT VERESBAERACENTNUST S3Y np TToN SYSTEM

11. 1 certify that | am tricer or director or the receiver or trustee empowered to execute this appiication as provided for in chapter 607 or 617, F.8. | turther cenlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

sioNATURE: AWV 'WMAH £ REQUIRED 10)30/02. __ SYI¢5b-59€0

. L
SIGNA%E AND HPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED40 (8/02)




4211 West 11th Avenue

Eugene, Oregon

97402

P {541) 686-8400

F (541) 345-4339

out-of-home advertising

October 30, 2002

Department of State
Division of Corporations
409 East Gaines St.

Tallahassee, FL

32399

To Whom It May Concern:

Please be advised that the Notice of Administrative Dissolution of
Revocation received from your office on October 28, 2002 is the
first notice we have received. Therefore, we request you waive the
reinstatement fee and accept the attached Application for

Reinstatement and our check in the amount of $150.00 to bring
Philbin and Coine, a subsidiary of Obie Media Corporation, back

into compliance.

Sincerely,

—

ILBI COINE, INCORPORATED

Dba Obie Media Corporation

Brian B. Obie
Director

GFL/ce
Enc. (2)

obie.com — ————




