T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR .
Secretary of State |
REINSTATEMENT DIVISION OF CORPQRATIONS

APPLICATION

DOCUMENT #  N950000007C0 SECRETARY OF STATE

1, Comperaticn Name TALLAHASSEE. FLORIDA

SOUTH FLORIDA SUPER BOWL HOST COMMITTEE FOUNDAT

ION, INC. A_

Prncipat Place of Business Maillng Address . E
o e o 2o v (UM CARRI MOy
SUITE 1600 SUITE 1600
WIAM! FL 33133 MIAMI FL 33133

|l above addresses are incorrect in any way, line through incarrect information and enter coraction below.

2. New Principal Olfico Address, It Applicable 3. Now Malling Offica Address, Il Applicable 4, Dato Incorporatet or Qualified
To Do Business In Florida 02“3’19%
Suite, Apt. #, alc. Suite, Apt. 4, etc.
5. FEI Numbaer Applled For
T i Sae Cliy & Stato 65 -057/9F % Not Applicablo
- G 875 Aduit dumt Fee Foquiren
%p Counlry Zp Country CERTIFICATE OF STATUS DESIRED ] [N .ie;l.?j:fafq ;f Seate -

7. Names and Sireet Addrasses of Each Olficer andlor Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Stroot Addrass o1 Each
Tila(s) and/for Diractors Oflicer and/or Director City/ State / Zip
1 2 a (Do NOT Use Post Otffice Box Numbers) 4
D ADQRNO, HENRY N 2601 S. BAYSHORE DRIVE SUITE 600 MIAM FL
D COLSON, DEAH C 200 SQUTH BISCAYNE BLVYD. 47THFL MLAM! FL 33131
D BEATTY, ROBERT 260 S. BAYSHORE DR. #1600 MIAM FL 33133
D NCRTON, SUSAN 2601 S. BAYSKORE DR. #1600 MIAM FL 33133
D PINO, SERGIO 2601 5. BAYSHORE DR. #1600 MIAM FL 33133
; ﬁ“‘y& oAV
REINSTATEMENT "o
8. Name and Addreas of Current Reglstered Agent 9. Name and Address of New Regloterad Agont
- ey
ST. JOHNS, GREGORY — T T
2601 SOUTH BAYSHORE DRIVE Streot Addross (P.0. Box Numbar |s Not A‘*WEBE. 25 ****‘238.&."5 ..
SUITE 1600 Suito, ApL. #, Elc.
MIAMI FL 33133 3
/ City :t_all: Zip Codo

10. 1, being appointed the rogisier e above named corporation, am famiilar with end accopt the obligations of Section G07.0505, F.S.
] e e

Spraunct Iy o e HE vote vz [ ot
ZZ REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the 'Z/ (Sae othor sida forinformation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] No onintanglbio tax.)

12. t cortity Ihat | am an officer or diroctor o tha focolver or trustoe ampawered to exocute this applicalion as provided for In chaptor 607 or 617, F.S. 1 furthor cerllfy that whon flilng
this reinstatemnent application, the roason lor dissolution has boen eliminated, the torporate name catlstiea the roquirements of soction 607.0401 or §17.0401, F.S., that oll fecs -
owed by tho comoration have boon paid and the namos of individuals listad on this form do not qualify for an exemplion undor section 118.07(3){l), F.8. The information Indlcated
on thia application is true nnd accurele, and my signature shall have the same iagal offoct as if made under cath, )

i T e T //
SIGNATURE: ___~ A e o e L Ldlds faf/’da-w/a
DIGNATY EO OR PRINTED HAME OF GIGNING OFFICER OR DIRECTOR Data 7" Duylima Phono #

\ COMAST . AF




