|

PLEASE READ ALL INSTRUéTIONS BEFORE COMPLETING THIS FORM.

. FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ‘
REINSTATEMENT Secretary of State FILED
- DIVISION OF CORPCRATIONS 00 DEC I I PH I2: I I

DOCUMENT # SECRE TARY:OF

Revolution Outdoor Advertising, Inc.

2. Principal Office Address 3. Mailing Office Address
5551 Corporate Boulevard P.O. Box 66338 . I}“'I: q l Amm E x :
Suite, Apt. #, etc. Suite, Apt. #, etc. p
2-A —— : 4. Date Incorporated or Gualified s P
To Do Business in Florida 12/ il /96
City & State City & State -
5. FEl Number Appliad For
Ba
ton Rouge, LA Baton Rouge, LA 59~3418650 Not Appicable
Zip Country Zip Country 6 %E-?;‘#‘%‘W‘»P* %
- .79 Additional Eee.req
70808 usa 4 70896-6338 I USA’ CERTIFICATE OF STATUS DESIRED [X] NESMISRIeE by
o _ | ;o Jera mer

7. Name and Address of Current Registered Agent

Name
CT Corporation System
Street Address (P.O. Box Number is Not Acgeptable)

' 1200 South Pine Island Road H— ]
Suite, Apt. #, E1c. -12/13/00--D107 17
- - - : S T et o HRETS3.75 k7R, 75
City State Zip Code
L Plantation FL 33324

pl ‘
8. 1, being appointed the reglgtey#d agent of the above,na d corporation, am iamiWc'ﬂjlﬁi ﬁ:[?htﬁe obligations of section 607.0505 or 617.0503, F.S.

. , 0 Ve
2?;2:::5 i-‘\gent ’Wé W ASSISTAN r SEQREIARI Date ay?/(/o

” nﬁyﬁneo AGENT MUST SIGN

0. Names and Street Addresses of Each Officer and/or Directer {Florida nonprofit carporations must list at least 3 directors)

CR2ECB1 (9/98)

. N t Street Add t Each ! !
Titles Officers a:cT/‘groDireclors Of:’?ceer ané?c?? Birecatgr City / State / Zip
i 5551 Corporate Boulevard
; P/D | Kevin Reilly, Jr, Suite 2-A Baton ‘Rouge, LA 70808
VP/T/D| Keith Istre " "
VB/D | Gerald Marchand " "
S James McIlwain " "

10. | certity that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further centify that when tiling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17,0401, F.S., that all fees
awed by the corporation have beer paid and the ngmes of individuals listed on this form do not gualify for an exemption under section 119.07{3){i}, F.S. The information indicated
on this application is true and accurate, and my Si

Pl IV R it vl

_ __ _Reith_A,_Istre \2| ¢/ 00 225-926=1000_ -

D NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phone #

SIGNATURE:

SIGNATURE




