PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION J:3, FLORIDA DEPARTMENT OF STATE FILED
' Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 05 SEP ‘ 9 Di“i 2 58

DOCUMENT # FDbooooo 107

1. Corporation Name
Yellow Pages America National Ad Agency, Inc. /

/

¥
:

SOODS97ES 2828

2. Principal Office Address 3. Mailing Ottios Address 05/ 20/05--01007--003  ##335.00

6505 West Park Blvd 6505 West Park Blvd
Suite, Apt. #, eic. Suite, Apt, ¥, etc,

Suite 306, PMB 377 Suite 306, PMB 377 4. Date Incorporated or Qualified I

To Do Business in Florida 2/25/2000
City & State . | city&sSe l
) Plano, Tx 5. FEI Number Applied For

Plano, TX 58-2418598 Not Applicable
Zip Country Zip Country 6.

75093 USA 75093 USA cernricaTe o sTaTus pesien (] R pefo i

T. Name and Address of Current Registered Agent

Name
Mary Elizabeth M. Browder, P.A.

Street Address {P.Q. Bax Number is Not Acceptabile)
7479 Northwest 4th Street

Suite, ApL #, Elc.

City State Zip Code
Plantation FL |33317

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.

B = N, €O beid I Rtvidn P o 77705

ISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip
PSC Robert A. Peterson 6505 West Park Bhvd., Ste. 306 PMB Plano, TX 75093

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exernption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurata, and my signatire shall have the same legal effect as if made under oath,

SIGNATURE: %Roben Peterson, President ﬁ - 7- O g (’4 L@ )‘/ L/-So000d
" Date -Playlime Phone #

ﬁMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E081 (01/05)



