2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P99000105935

1. Entity Name

NATIONWIDE BILLBOARD CORPORATION

Principal Place of Businass

1500 N. FEDERAL HIGHWAY #200
FT. LAUDERDALE, FL 33304

Mailing Address

1104 NUECES #104
AUSTIN, TX 78701-2106 US

|

2. Principat Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
TARY OF STALE
DlVSIEEDF;'FDF CORPORATIONS

pn Ta 16 PH 1338
REINSTATEMENT 667
N DD ERLT

01092007 REIN-P CR2E098 {11/05})
Cily & State City & Statg 4. FEI Number Applied For
74-2937383 Not Applicable
Zip Country Zip Country 5. Certficale of Stalus Dasired ﬂ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOFFMAN, STEPHEN V ESQ.
C/O MASTRIANA & CHRISTIANSEN, P.A.
1500 N. FEDERAL HWY. #200
FT. LAUDERDALE, FL 33304

Street Addrass (P.0O. Box Number is Not Acceptable)

City

FL 1 Zip Code

2ht.

this statement for the purpose of changing its registared oflice o registered agent, or both, in the State of Florida. | am familiar with, and accept

adme ol regitiered agent and lifle if 2pphcable.

(NOTE: Ragistered Agent signature required whan reinstating)

DATE

FILE NOwt! FEE IS $900.00

11 7PE/Tr-—01004

SO E IS8 8

ST ##908. 75

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 71 celere TILE [ Change [ Addition
NAME FORD, CURTIS E NAME

STREET ADDRESS | 3701 BEE CAVES ROAD #101 STREET ADORESS

OiY-§T-2P AUSTIN, TX 78746 CIry-S1-21P

e [ Delete TME [JChange [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-S1-2iP CITe-S1.21P

TLE (3 peiete TLE [ Change ] Addition
NAME NAME

STREET ADURESS STREET AODRESS

CHY-S1-2IP CITY-ST-2IP

TITLE O petete LE [ Change  [T] Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-ST-21p CIny-ST.21P

TITLE [ Delete TILE (O cChange  [J Addition
NAME NAME

STREET ADDRESS STAFET ADDRESS

Iy -§1-2p Iry-S1-21

TmiE O oelete TILE [ Change  {] Addition
NAME NAME

STAEET AODRESS STREET ADDRESS

ciry-si-2p CITY-81-21P

12. 1 hereby certily that the inform
indicated on this report or su
of the corporation ar the recer
changed, or on an auachmer}

SIGNATURE:

ation supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information
lemerpal repoit is trug and accuwrate and that my signature shall have the same legal effect as if made under path; thal | am an officer or director
or fustee empowered to execute this repon as requirad by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 it

agn addre‘s‘s./wi7a'n ather like empowered.

S12-472-512(,

SIGNATHRE AND TYPED OR pm!n:o NAME OF SIGNING OFFICER DR DIRECTOR

‘1/1;!&[07

Daytna Phone #

i

T




