« PLEASE READ ALL_INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o

-7 FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P12583

1. Corporation Name

INC.

SHELTER ADVERTISING OF AMERICA,

2. Principal Office Address 3. Mailing Office Address

200 E BASSE ROAD 200 E BASSE ROAD
Suite, Apt. #, etc. Suite, Apt. #, efc.

4, Date Incorporated or Qualified

To Do Busi in Florid
Clty&State — City&State o Do Business in Florida 12/17/1986 i
| _ - ST T "5.”FEl Number ~ T Applied Far i
SAN ANTONIO TX SAN ANTONIO TX 06-1186658 Not Appicatic

Zip
78209

Zip Country 6
78209 USA

7. Name and Address of Current Registered Agent

_$8 75 Additional Fee raqulred
T ror a Cartmcale of Status

CERTIFICATE OF STATUS DESIRED D

Name

Corporq_\L\ . SP rvy 7. Compct %!

Street Address {(P.O. Box Nurmber is Not Acceptable) O_ , — _
T ey s+ o 0. Soongassarast
Sule.fpLw e o T weioen.00 ol 510, 00

/TaHa%a49zé #2230y

iamed corporatign, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
?2%%4 ose La MO
o L AN 2 =y

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

Signature of
Registered Agel

CR2EDB1 (9/00)

Name of Street Address of Each City / State 1 Zip
1

Titles Officers and/or Directors Officer and/or Director

§ CEO- |KARL ELELER ~ 2850 E CAMELBACK RD #300

PRES | PAUL J. MEYER 2850 E CAMELBACK RD #300 PHOENIX, Az 85016

ve/as|LAURA C. TONCHEFF 2850 E CAMELBACK RD #300

PHOENIX, AZ 85016

KURT TINGEY 2850 E CAMELBACK RD #300

vP/TR PHOENIX, AZ 85016

200 E BASSE ROAD SAN ANTONTO, TX 78209

KENNETH E. WYKER

78209

STEPHANIE A. "ROSALES"- -~ | 200 E BASSE ROAD —~ - 'SAN"ANTONIO,"TX

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. 1 further cerlify that when

filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617, 040

that ali fees owed bythe corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectlon 119.07(3){iI}KF. .

Tha information ingdsedTY oMmkis application is true and accurate, and my signature shall have the same legal effect as if made under oath. |
n

——

210-822-2828

Daytime Phone #

SIGNATURE
BREAK TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

STF FL32524F 1



