PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

._ T - t‘“—"E—: b
” CORPORATION Wiia, FLORIDA DEPARTMENT OF STATE LUAR ep” B i
REINSTATEMENT Secretary of State RENEYS

DIVISION OF CORPORATIONS TTHAR | 8 PH | L7

Fai557

Airborne Billboards, Inc. '

400197 =
2. Princpat Office Adtrass - No P O. Box # 3. Mailing Otfice Address 0».1!15!‘!1 1 “010128‘“90112 E;?UU . Dﬂ
1600 E. Airport Road 800 Third Avenue
Suite, Apt #, etc. Surte, Apt. #, etc CR2ZE0BL 16/10)

4. Date Incorporated or Qualified

Te Do Businass in Florida May 14, 1982

Ciy & State City & State

5. FE| Numbsr Applied For
Hoilywood, FL New York, NY 59-2577087 e Aopiatie
Zp Country Zip Country 5. )
33023 USA 10022 USA CERTIFICATE OF STATUS DESIRED [] el
7. Name and Address ::Currant Registered Agent
Name ] . '
NRAI Services, Inc 400197892274
Street Address (P.0. Box Mumber is Not Acceptable) 03715/11--01012--012  *%450. 00

2731 Executive Park Drive
Suite. Apt. #, Etc

Suite 4 _ 4001937892274
wésmn i"l_a'Le 3462;7%“ 03/15/11--01012--013  #%26.25

8. 1 heing appointed the registersf/agent of the above named corporation. am familiar with and accept the obligations of section 607.0505 or 617.0603. F.S.

quig;ii:::::;gem m (] pd ﬁ,//lé Date 3// 7//!

v REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Cfficer and/or Director (Florigda nonprofit corporations must (1t at least 3 chrectors)

- Name of Street Address of Each . .
Tittes Dfficers andtor Directors Officer and/or Diracior City / Stete / Zip

craiman Richard M. Schaps 800 Third Avenue New York, NY 10022
rresient| JOhN Haegele 800 Third Avenue New York, NY 10022
<=l Mark H. Johnston 800 Third Avenue New York, NY 10022
e ve \Steven S. Pretsfelder 800 Third Avenue New York, NY 10022

~-=x Bruno A. Walmsley 800 Third Avenue New York, NY 10022

0. E-mail Address: spretsfelder@vanwagner.com

{To be used for future arnual report notiftcation)

1.t Cerity thal | am an Gficer of Qrector oF e receiver of Tusles empowered to execule this application as provided for in chapter 607 or 617, F.S 1 Tuther certify Thet when
filing this reinstalemesnt application, the reasen for dissoiution has been aliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S., that an
feas owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under cath

SIGNATURE: /[,
7

"'SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phofip &

AN




