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1. Corporation Name

AMERICAN OUTDOOR ADVERTISING, INC.

FAELAHASSEE, FLORIDA

=01 2249432532
0400/ 08--01035--026 #1085, 00

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
7300 CAMINO REAL 7300 CAMINO REAL CRZE081 (12/07)
Suite, Apt. #, elc. Suile, Apl. #, etc.
4. Date Incorporated or Qualified
#105 #105 To Do Business in Flarida 02101986
City & Stale City & State
5. FEI Number Applied For
BOCA RATON, FL BOCA RATON, FL 59-2634414 Not Applicatie
Zip county z couny 6. RTIFICATE OF STATUS DE IREDI:] $8.75 A;i;tional Fee required
33433 us 33433 us CERTIFICATE O 5 for a Certificate of Status
7. Name and Address of Current Registered Agent
Hame The reinstatement fee is im i
posed, except in
LISA NIGARA GUSTINELLI circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
7390 CAMING REAL are certifying the prior notices were not
#S%"g'sp‘pt' #, Ete. received and requesting the reinstatement
fee be waived.
City Slale Zip Code
BOCA RATON 33433

8. |, being appointed the r

Signature of
Registered Agent

ystered agem of the above named corp

JQ ){/’Q/

] m farpiliar with an t the obligations of section 607.0505 or 617.0503, F.5.
/&9 é bate 30 MARCH 2008

/ REGISTERRDAGENT MUST SIGN

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

Name of

Street Address of Each

Titles Officers and/or Directors Qfficer and/or Diractor City / State { Zip
= D) BRUNO GUSTINELLI 7300 CAMINQ REAL, #105 BOCA RATON, FL 33433
VPS LISA NIGARA GUSTINELL! 7300 CAMINO REAL, #105 BOCA RATON, FL 33433

10. | certify that | am an officer or director or the receive

this reinstatement apphcalmn the reason for d

'» stee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
s«hlutig has been ehmmated the corporale name sahsfes the requxremems cf sectlon 607.0401 or 617. 0401 F.S. lhat all fees

03/30/2008

Date

954 646 0853

Daytirne Phone #

=/’ U]q



