PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

CORPORATION
REINSTATEMENT

L
FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N04000005964

PORT YBOR ASSOCIATION, INC.

0107/ 1 0~-01 037 --003

FILED
10 JAN-T A 943

et e e Ty TR
CECRETARY GF STAJE

TALLAIASSEE, FLORIDA

OO 1IES T 29SEn

#0075

Charles E. Klug, Deputy Port Director-Admin, and Port Counsel

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1101 Channelside Drive 1101 Channelside Crive CR2E081 (11/09)
Suite, Apt. #, atc. Suite, Apt. ¥, atc.
4Ath Floor 4th Floor 4. Date Ingorporated or Qualified
To Do Businass in Florida 06/15/2004
City & State City & State
5. FEl Number Applied For
Tampa FL
p Tampa FL 41-2261521 Not Applicable
Zip Country Zip Country 6 ]
33602 USA 33602 USA " CERTIFICATE OF STATUS DESIRED ] |ttiiareminiti
R
7. Name and Address of Current Registerad Agent
N . L .
ane O The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Strest Address (P.C. Box Number is Not Acceptable)
Tampa Port Authority 1101 Channelside Drive

Suite, Apt. #, Etc.

4th Floor
City State Zip Code
Tampa FL |33602

the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

D AG,

8. |, being appainted the registeredaﬁ,bove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of A}
Registerad Agent — - pae__ 228 -C'p

o
PElGN

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

. N 1 Street Add f Each ' .
Tittes Officers a:g:'g:’ Directors Ogt”fceer andnj'gt::i Sire:tgr City / State / Zip
DPVP Kirincich, Zelko N. 1101 Channelside Drive, 4th Floor Tampa, FL 33602
DsT Renner, James 1101 Channelside Drive, 4th Floor Tampa, FL 33602
D Arviso, Kristopher R. 3350 Riverwood Parkway, Suite 850 Atlanta, GA 30338

RKEINSTATEME

INT

PR

10. E-mail Address: rdennis@tampaport.com

{To be used for future annual

this reinstatemant application, tpé re

owed by the corporation have pe
made under oath.

SIGNATURE:

JdES ~erne
ND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

11, | certify that | am an officer or direglar or the receiver or trustee smpowered to execute this application as providad for in chapter 607 or 617, F.5. | further centify that when filing
son for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
en paid | further certfy, the infarmation indicated on this application is true and accurate, and my signature shall have the same legal effect as if

ort notification)

X5 ¥]
Daytime Phone #




