Floe ba

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # F07000001051
RADIO COMPUTING SERVICES, INC.

2. Principal Office Addrass - No P.O. Box #

200 E. Basse Road

3. Mailing Office Address

200 E. Basse Road

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
eq EC 23 AM B: 23 -~

fiie ur SIATE

I.HL’. LHASSEE, FLUR”M

1 R S I Y O
OLADA-~D04 #3500, 00

CR2E081 (12/07)

4, Date Incorporated or Qualified

Capitol Corporate Services, Inc.

Streat Address (P.O. Box Number is Not Acceptable)

155 Office Plaza Dr.

Suite, Apt. #, Etc.

Suite A
City State Zip Code
Tallahassee FL 132301

To Do Business in Florida New Jersey
City & State City & State
5. FEl Number Appliad For
San Antonio, TX San Antonio, TX 22.2275933 Net Applicani
Zip Country 2Zip Country i
78209 USA 78209 USA " CERTIFIGATE OF STATUS DESIREDD szﬁ 1‘“2;’:::::::9'::;35”::1:';"“
7. Name and Address of Current Reglstered Agent
Name

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appaintad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

gl(?;:::::doi\gant ( &&f l ‘2 Q ) %LQLL tg Eﬁ'e SCC Date ," 22— 200 Ci
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Dirsctor (Florida nonprofit corporations must list at least 3 directors)
Thes Officers '::m’g%irecicm SO?;:;?:J?:?: Igfrsgtirr‘ Clty / State / Zip

D L. Lowry Mays 200 E. Basse Road San Antonio, TX 78209
D Randall T. Mays 200 E. Basse Road San Antonio, TX 78209
D Mark P. Mays 200 E. Basse Road San Antonio, TX 78209
P Paul J. Meyer 200 E. Basse Road San Antonio, TX 78209
\4 Scott T. Bick 200 E. Basse Road San Antonio, TX 78209
S Andrew W. Levin 200 E. Basse Road San Antonio, TX 78209

SIGNATURE:

gca# T @ N’-«k

10. | certity that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnent application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or B17.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indlcated
on this application is true and accurate, and my signature shall have the same legal affact as if made undar oath.

IuTas

(210) 820-2828

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o)z

Daylime Phone #
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