SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
e, FLORIDA DEPARTMENT OF STATE!
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Sandra B. Mortham .”_r ,a,,
Secretary of State ed
DIVISION OF CORPORATIONS 98 OFe
L AMID: 3
DOCUMENT # NO8772 io: 35
1. Corporation Name SF CRETA{%Y o= STATE
TAMPA/HILLSBOROUGH CONVENTION & VISITORS ASSOCI TALLAFIASSEE, 71.ORIDA
ATION, INC.
Principal Place of Business " Mailing Address —
400 N TAMPA ST 4400 N TAMPA ST ’
SUITE 1010 SUITE 1010
TAMPA FL 33602 TAMPA Fl. 33602
us us
If above addresses are incorrect In any way, line through incorrect information and enter correctian below,
2. New Principal Office Address, If Appiicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
400 N. Tampa St. To Do Business in Florida 04/1871985
Suite, Apt. #, atc. Suite, Apt. #, etc. l l
Suite 1010 5. FEI Number Applied For
City & State City & State 59-2520118 -
, 'I‘ampa , FL , - Not Applicable
Zip Country <ip Country ' CATE OF STATUS DESIRE 619 Additional Zeafeguirad
33602 Hillgborough CERTR kg > Coliicate
7. Names and Street Addressas of Each Officar and/or Director (Florida nonprofit corparations must list at least 3 directors)
Mame of Officars Street Address of Each
Title(s) and/or Directors Officer and/for Director City / State / Zip
1 2 3 (Do NOT Use Past Office Box;, Numbers) 4
To—=1oR 14503-GAINSBOROYGH DR ORCANDO-F——
VD Gold, Herb 713 5. Oregon Ave Tampa, FL 33602
"%%—- BARDEL, RENE R. 11802 KEATING DR. TAMPA FL
—b SHARPROBERT-R 19710 PEPPER-PIKE LIz
TD Norman, Linda . 6405 Nikki Lane . - Tampa, FL 33625
3B EATOE-PAUE 905-FAST-ACKION-ST TAMPAFL
SD Plasencia, Lou 10104 Woodsong Way | Tampa, FI. 33618
: BOOOOZPo 1 a5S——1
L | /a0 ——ﬁlUGE--ﬂii
LT T S I T T T
8. Nams -a-r-ld Ac-ldre-ss of Current Registered Agént T 9. Namse andrArdgrress of New Registered Agent
Narme

BAKAS, JOHN W JR.

| Tyiwoond F Arnnld

I
Sti'eet Address (P.0. Box Number'is Not Aooeptablé‘)

100 N TAMPA ST 400 N, Tampa Sireet

S2900 Suite, Apt. & Etc.
Suite 2450

TAMPA FL 33602 Ty State | 7Ip Code
Tamnas, FL 2360247

10. |, being appointed the Mgisterad agenjofithe al
Signature of W
Registered Agent

d ourpuratlo am familiar with and adcept the obligations of Section 607.0505, F.S.

:"'::'-'i-lREB Data m /11?9?

v REGISTERED AG?T MUST SIGN

11. This g@rporation owes or has paid i.‘ﬁ’e current year _ S o
éﬂ/ Yes No [1 j\%ﬁble oy

Intangible Personal Property tax due June 30.

12. I cerlify that I am an officer ar director or the receiver or trustee empowarad to execute this application as provided for in chapter 807 or 617, F.S. | further certify that,when filing

this reinstatement application, the reason for dissolution has been elin
owed by the corporation have been paid and the names of indiviefials listed on this form do not qualify for an exempfion under section 119.07(3)i), F.S. The informatlon indicated

on this application is true and accurate, signaty

ated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees

ghalyhave the/same legal effect as if made under oath.

el T e B ?
SIGNATURE: -3 1]l ”5/‘7 SN 015 1 aN223-n1
SIGNATURI 5-*"- PED QR PRIN F' NAME OF SIGNING OFFICER OR DIRECTOR Date Ddytime Phone #

I

CR2E040 (9104)
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