CORPORATION

REINSTATEMENT -

FLORIDA DEPARTMENT OF STATE
Secretary of State

SION OF CORPORATIONS

DOCUMENT # 97000105963

1. Corporation Name

TAMPA STADIUM SUITE, INC.

TALL *‘u‘i.ﬂ;“’

st
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N U
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2. Principal Otffice Address 3. Mailing Office Address
611 West Bay Street 611 West Bay Street
Suite, Apt. #, elc. ' Suite, Apt. ¥, efc. ”
’ b 4. Date Incorparated or Qualified : oo D
To Do Business in Florida - 2 /6/98
City & State City & State - .-
‘ 5. FEI Number Applied F
Tampa, FL Tampa, FL e . ppter ot | “
- 59-3490446° Not Applicable &‘
2Zip Country Zip Country 5. $8.75
Additional Fee required
33606 USA 33606 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7+ Name and Address of Current Registered Agent

Name

Mandell Shimberg

Street Address (P.Q. Box Number is Not Acceptable}
11 West BayhStreet

Suite, Apt. #, Etc,

Gity
Tampa

State Zip Code

FL 33606

Signature of
Registered Agent

8. |, being appointed the registered agent of tha above namad corporation, am familiar with and accept the obligations of section 07,0505 or 617.0503, F.S.

GRZE0S1 {01/04)

Date /a/z//ﬁg/
{7

I
9. Names and Street Addresses of Each Officer and/or Director (Florida nonpmiiorpWs must list at least 3 directors})

. Name of
Titles Officers and/or Qirectors

Street Address of Each
Officer and/or Director

City / State / Zip

D Mandell Shimberg 611 West Bay Street _ Tampa, FL- 33606

D James H Shimberg 611 West Bay Street ‘;,-Tau_l];g__a‘, ”FL"‘:';33606
D Steve Buckley 11540 Highway 92 East Seffner, FL 33584
D Michael Valdez 3307 W. San Nicholas St Tampa, FL 33629

g o1 9S50

LS PRANE -~ 0ET7--004 #7500, (0

10. | certify that 1 am an officer or director or 1he recsiver o trustee empowered to execute this application as provided far in chapter 607 or 617, F.S. | further certity that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated

on this application is true and accurate, and my signhature shall have the same legal effect a3 if made under oath.

SIGNATURE: %@»&Mgiandeli Shimbersg

10/21/04 813/254-7567

SIGNATURE AND TYPEQ O PRINTED an-m"ﬁﬁmc OFFICER OR DIRECTOR

Date Daytima Phone #




