PLEASE READ ALL [NSTRUCTIONS BEFORE COMF’LETING THIS FORM.

-

FLORIDA DEPARTMENT OF STATE

——APPLICATION
FOR Sandra B. Mortham
Secretary of State D
REINSTATEMENT DIVISION OF GORPORATIONS F i L E

DOCUMENT # N96000005967 ogNOY 17 PH 3:57
1. Corporation Name
. SECRET ARY OF STATE

SOUTH FLORIDA SUPER BOWL XXXl HOST COMMITTEE, iASSPE, FLORIDA
TALLAHAS

INC.
Pringipal Place of Business ) Maiting Address
ATIENTION: GREGORY ST. JOHN ATTENTION: GREGORY ST. JOHN |1
SUITE 1600. 2601 SOUTH BAYSHORE DRIVE SUITE 1600, 2601 SOUTH BAYSHORE DRIVE
MIAMI FL 33133 MIAMI FL 23133 g

If above addresses are incorrect in any way, line through Incorrect Information and enter correction below. #RS T 1  § -
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Date |nggrp0rated or Qualified B

To Do Business in Florida
Suite,'Apt. ¥, etc. Suite, Apt. #, ete. - 1 1’ 2 1” 1996
5. FELNumber §5_5228792 Applied For
Ciy &Ste City & Stata ' ' —APPHIEEFOR— Not Agpicatio
b e =3 i

p Country Zip Country CERTIFICATE OF STATUS DESIRERIE

7. Names and Street Addresses of Each Officer and/for Director (Florida nonp;oﬁt' corporations must list at least 3 directors)

CR2ED40 {9/98)

Nams of Officers ) Street Address of Each
Title(s) and/or Diractors Officer and/or Directar City / State / Zip
1 2 _ 3 (Do NOT Use Post Offlce Box Numbers) 4
D ADRNO, HENRY A 2601 S. BAYSHORE DR., #1600 MIAME FL
wiep - ONAA - SER G 2601 S. BAYSHORE DR., #750 MIAMI FL
See_ _Attached S
DT TILLETT, WILLIAM 200 S. BISCAYNE BLVD., #1900 MIAMI FL
SD BLACK, ELAINE H 6255 N.W. 7TH AVE MIAM! FL
VFD GROSSMAN, NICKI 1850 ELLER DR., STE. 303 FT. LAUDERDALE FL
VPD STIERMEIM, MERRETT 701 BRICKELL AVE., #2700 MIAMI FL / h& /
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Ad{ant
' Name
fAZ REG!STERED AGENT CORPORATION Street Address {P.C. Box Number is Not Acceptable)
SUITE 1600 OE——1
2601 SOUTH BAYSHORE DRIVE Suite, Apt. #, Ete -11/207 -—-ﬁlﬂ_g ~~{]
MIAMI FL 33133 y - ****mqsé}fg Py
10. 1, being appointed the registered agent ot: thesdbove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
. = el Y > ;
Signature of = ] 3_! ilR; Q Date ”/-J/j'?

Registared Agent

REGISTERED AGENT MUST SIGN

11. This cdrpofation owes or has | Eaid the current year (See other side for information
Intangible Personal Property tax due June 30. ves L1 no kxk on intangible tax.)

12. I certify that 1 am an afficer or director gr the raceiver or trustee empowered to execute thls application as provided for in chapter 607 or 617, F.S. | further certify that when filing
{his reinstatement applicagion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do net gualify for an exemption under sestion 119.07(3)(D), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

At/ 43,1558 F05-75/B7F}

SIGNATURE:
Date Dayﬂ}ﬁ Phona #




PLEASE NOTE THE FOLLOWING CHANGE

BOX 7

D Goenzalez-Sergio
Replace with:

D Munoz, Alex



