-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE
Secretary of State 06 JUN28 PH L: 23

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SEGARE AT OF STATE

TALLAHASSEE, FLORIDA

DOCUMENT# 4400 110 938

1. éorpcration Mame

. Vista Qutdoor Advertising, Inc.

23,§gn£|pal Offlc:ﬁgdrdrlgsasnces Ave 3. Mailing Office Address
_ _ P.0. Box 34078 RmEE CRZE081 (12/05)
Suite, Apl #, etc. Suite, Apt. #, eic.

4. Date Incorporated or Quatified

To Do Business in Florida 12/21/1999

Cily & State City & State
5. FEINumber Applied For
Pensacola, FL Pensacola, FL il
- ’ 593621061 Not Appiicanie
Zip Country Zip Country 6. .
32507 Usa 32507 HSA CERTIFICATE OF STATUS DESIRED] _| Attt

. 7. Name and Address of Current Registered Agent
Name -
NRAI- Services, Inc.

Streat Addrass (P.0. Bay Mumber is Nnt Acceptable)}

2731 Executive Drive
Suite, Apt. 8, Etc.

Suite 4
City State Zip Code

Westin FL | 33331

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Services, Inc. by:

gfg;::::;;gem <7 Iﬂ‘ﬂ/)'u IA TﬂW Date 0!27 ’} ble

i F 4“/-%-” A < 'REGISTERED AGENT MUST SIGN
L'

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

, Name of Street Address of Each p ;
Tiles Officers and/or Directors Officer and/or Director City / State / Zip
5051 Challenger Way Pensacola, EL 32507

Dir. Stephenr D. Blackshear

=]

/wanﬁ\
T

Al HI T ¢ 7 15 =2 2=
0707/ 06~-01021--0193 %1200, 04

10. | certify that t am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.04901. F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not quatify for an exemption contained in Chapter 118, F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Lol27)ot ($50)458- 71e5

Date Dayume Phone #

SIGNATURE:




