APPLICATION
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REINSTATEMENT

DOCUMENT #

1. Corporation Namo

NC.

Principal Place of Business

% DEAN COLSON

20 5. HSCAYNE BLVD.. STE. 4700
Al AL S

us

N38088

SOUTH FLORIDA SUPER BOWL XXiX HOST COMMITTEE, |

It ebove addressas are incogrect in any way, lina through Incomect iyiornation and enter correction below.

Sandra B. Morthlm -
Secretary of State -
DIviSION OF CORPORATIONS

Malling Adgrgss
200 S. BRICAYME BLYD.
SUNE o
A R
us

s 10k

REINSTATE MENT

| Iteboveaglrasszser® Nca
2, New Prncipal Office Addrggs, Il Applicable

3. New Maliing Gtfice Address, I Appiicabio

{Suite, Apt. #, etc.

DfQU‘l“bd

To Do

Sulte, ApL. ¥, 455,

City & State

. ——_—

Zip Country

Clty & Statg

Zp Country

7. Names and St7eet Addresses of Each Otficar and/or

Diraet

{Florida nonprotit corporations must list 1 least 3 directors)

Name of Officers

2 and/or Directors

COLSON, DEAN

Title(s}
1

¢

Street Addreas of Each
3

Officor and/or Director
(Do NOT Use Post Office Box Numbars)

200 §. BRSCAYNE BLVD., STE 4700

ELLINGTON, RICHARD R.

701 US. HIGHWAY 1

GUSTAFSON, JOEL K.

WIEHHSTEI'

ROBEEE, Ty

mmmm

SCURR, CHARLES

mﬁmm

8. Hame and Address of Current AEQISteNSd Agent

COLSON, DEAN

200 8. BISCAYNE pwp.
SUITE 4700

MAM R 33131

8l
Slotkhy Agert

REG|ETERED AGENT MUST smu

Dept. of Revenue under S.

11. Does this Corporation pay any Intangible tax to the
199.032, Flonda Statutes.

P i

Yés'_':,

aweod by the corporation hayva
on this application 13 trug and

SIGNATURE:

w\‘.

12, | certify that | am an officay oy diractor or the recalver of iusteg mpowondto onocuu mh lppllclm &8 provided
this reinstatemant apblication, the reason for dissolution ':l baen eliminated, the corporate

n paid and the names

raip, and my signature sha hwﬂnmmoﬂmuumﬂmuﬂ\

individyals listed on this form do not

T Sy
for hdﬂphrSOTorGI?.F&
Pama 841108 the requiremerts of Secton 607, 04011 &

RN

qualy fof an 'l!rnmonfur_\dw saction {10, or(a)(l)- FS, Th- hiofmllon indiceled




