PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

*  APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR
Secretary of State E r E r“_ m

REINSTATEMENT &2 DIVISION O CORPORATIONS oo b b

DOCUMENT #  N38088 Q70EC |5 AMI0: 08

1. Corporalion Namo

; BY OF .
SOUTH FLORIDA SUPER BOWL XXIX HOST COMMITTEE, | SLUKLTARY i STATE
TALLAHASS LE FLORIDA
NC.

Pancipal Place of Business Mailing Address

% DEAN COLSON 200 S. BISCAYNE BLVD.

200 §. BISCAYNE BLVD.. STE. 4700 SUITE 4700 PR

MIAMI Ft 3313 MIAMI FL 33131 :

" " N S

H above addressos are incorred in auy way, nd hrough nconect infomadion and enter conostion bclow, REENSTATEME )
2. New Principal Olfice Adddress, 1 Applicible 3 New Mol ng Olhee: Address, I Apphcable 7 4. Dale Incoq;oralécl of Gualified ——————
To Do Business in Florida 05[1 1[1990

Suite, Apt. #, 8tc. Suita, Apt #, clc. .

5. FE! Number Applicd For

City & State ’ City & Slale 65—0190875 Not Appiicablo

— _ _ [
p Country o Country CERTIFICATE OF STATUS DESIRED [ SBf;Sr ,“3;’1}:;’.2;,':::;:3:‘.’-"
7. Names é;d Stree.1.Addros';05 of Each Ollicer and/or Director {F lorida nonprofit corporallons musl list at Icast 3 chmclors) 7 - -
Namo of Olticers Stroot Addross of Each
Title{s) and/or Dirpctors Oflicer and/or Dirgtlor City / Slale f Zip
9 2 o ) 3 (I?U NOT Use Frost Ol |cc Box Numh ) e .
C COLSON, DEAN 200 S. BISCAYNE BLVD., STE. 4700 MIAMI FL
D~ | ELLINGTON, RICHARD R 701 U.S. HIGHWAY 1 ~ | N. PALM BEACH FL
D GUSTAFSON, JOEL K 540 NE 4TH STREE] FT. LAUDERDALE FL
D ROBBIE, TIM %2269 NW 199TH ST | MIAMI FL
P SCURR, CHARLES | 200 8. BISCAYNE BLVD., STE. 4700 | MiAMIFL
D MCINTOSH, DAVID %GY&S 777 S FLAGLER S00E | W. PALM BEACH FL
B—I_Slama and Address of Current Reglstered Agent 9. Name and Address of Now Registered Agent
T ) 7 Namh i B ’ B
OLSON, DEAN o .
[ BISCAYNE BLVD Streot Address (P.Q. Box Number is Not Accoplahle)
SUITE 4700 Suile, Apt. 4, Ec.
MIAMI FL 33131
Cily

10. 1, being appointed the refisforegAgent ve named comporalion, am familiar with and accepl the obligations of Soction 607.0505, F.&.

Signat 1

el 2 o /7//,«»/ $7

Bl s e B0y AGLNI MU%I SIGN
11. This corporahon owes or has pa|d the current year (See othor sido for information
Intangible Personal Property tax due June 30. Yes [_] No [ on intangible tax.)

12. | cortify that | am an officar or director or the receiver or ruslec empowored 1o execule this application as provided for in chapter 607 or 617, T 8. | turlher cerlily that when filing
this reinstatement application, the reasor for dissolution has boen eliminated, the corporate name satisfics the requirements of sechon 607.0401 or 617.0401, F.5., that all fees
owed by tho corporalion have boen paid and the names of individuals listod on this form do not quality for an exomption uncer section 119.07(3}0), F.5. The information indicaled
on this application is true and accurale, and my signature shall have the same logal effect as # made under oath,

SIGNATURE: %W Brie. R TLUET7 ’2/ /97 3e5-378-C20

ATustt AND 1ypt D00 PRINTE D HAME OF SIGHNING OFFICE K OH DIRECTOR [iater Daylite: Plhcie

CRPEQAN (R



