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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

* APPLICATION ¢@i¥p, FLORIDA DEPARTMENT OF STATE AP :“ qay
FOR (]q /K A 3_3% Sandra B. Mortham ° i“,\.i; (']
: Secretary of State T
REINSTATEME DIVISION OF CORPORATIONS

03 1f f! H
DOCUMENT # N95000001868 SBHAT =t P 137

1. Corporation Narme

SECRETARY OF STATE

STADIUM TASK FORCE, INC. TALLAHASSEE, FLORIDA

[ Principal Place of Businoss Malling Address

o e A S DA
TAMPA FL 33602

It above addrasges aro incorrect in any way, ne through incorrect information and enter correction below,

2. New Principal Ofice Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualfied
To Do Business in Florida 04 18 1995
Sulte, Apt. ¥, efc. Sulte, Api__#, etc ! I

CADLE, elc.

5. FEI Number ied For
%y_&mgyjzm;mgﬁ%yﬁ% 50320721 Appliad F
'ﬁm pa FL 5

Zp EE (O Country 336 0} Country CERTIFICATE OF STATUS DESIRED []

7. Nemas and Street Addresses of Each Cfficer and/or Director {Florida nonprofit corporalions must list at least 3 directors)

for a Cerlificate of Status

Not Applicable

$8.75 Additional Fee required

Name of Officers Street Address of Each
Thle(s) and/or Diractors Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
iasas] \ David 100 N. Tampa Street Tampa F1L 33602
BARBER, DON 401 E. JACKSON ST., #2100 TAMPA FL 33802

(1] JOHNSON, WILLIAM C W b AMRA-F 05008
2254 Cotfae P ot P

SN0 1 s
*US.‘DB "'3? LillJb'E! III‘J3

8. Name and Address of Current Registered Agant 9. Name and Address of New Registered Agent, ‘
BARTON, BERNARD A JR e 72 JJ%?’“’
400 N. AISHLEV DR, - Street Addrass (P.O. Box Number Is Not Acceptable) }///f/jé/
SUITE 2300 Suflo, AL ¥, B g o v Lo
TAMPA FL 33602 - = ule S a:n 'J.:’:,,ﬂ 1 B30 —2
*m*smbl ER :m:;p:g;l o

10. 1, baing appointed tha reglstered agen ova nameg corporation, am familiar with and accep! the obligations of Section 607.0505, F.S.

Y
Signature of
Registered Agenl —

o . { O N . Date H_/Qw_g_‘—ﬁ
i REGISTERFD AGENT MUST SIGN

11. This cc_;rporation owes or has paid the current year (See other side for Information
Intangible Personal Propertytax dug¢ June 30. Yes D No g on Intangible tax.)

12. | coriify that | am an officer or direcior or the receivi ustos empowered to execuite this application as provided for In chapter 607 or 617, F.S. | further ¢certify that when filing
this reinstatemen application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have baen paid and the names o1 individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. Tha information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made undor oath.

LJ
SIGNATURE: ;/M‘v N A - ) ﬂ/gﬂ/ 3 ~33%)
S ATURE AND TYPED OR PRINT SIGNING OFFICER OH DIRECTOR Data Daytime Phone #

CR2ED40 (8/97)




