PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION G
Jim Smith F I
w e Secretary of State 3
REINS =R DIVISION OF CORPORATIONS 02 ac T 2 5 Pl 2 | l
DOCUMENT # P98000079823 SECie gy
1. Corporation Name L AHA SSEE v.J IATE

WEATHERS OUTDOOR ADVERTISING INC. 1DA

Principal Place of Business Mailing Address

e, et 100

If above addresses are incorrect in any way, fine through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 09/0111998
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State T City & State ’ 59-3528818 Not Applicable
, _ 6. 8 A ce req d
Zip GCountry Zip Country CERTIFICATE OF STATUS DESIRED (] |l

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

s | oot  esseemace 4 cay 1m0/ 2
S WEATHERS, PATRICIA D 4 27 PINEWOOD CIRCLE SAFETY HARBOR FL 34695

OLNO0SSa5 030
1075/ Ma—~01076--018  #x{50.00

Nt

8. Name and Addrass of Current Registered Agent 9. Mame and‘ﬂdress of New Registered Agent
Name -
WE.ATHEHS’ REX G Street Address (P.O. Box Numbar is Not Acceptabla}
27 PINEWOOD CIiRCLE
SAFETY HARBOR FL 34695 Suite, Apt. #, Etc.

City State | Zip Code

) FL

A

- REGISTERED AGENT MUST SIGN /

10. |, being appointed the r

Signature of
Registered Agent

[4
11. | 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.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or §17.0401, F.S., that all fees

&
(027) 4840y

‘ﬁGNATUHE AND TYPED OR PRINTED.NAME OF SIGNING OFFICER OR DIRECTOR l)ata Daytime Phone #

CR2E040 (8/02)






