PLEASE READ ALL INSTRUCTION;S'B BEFORE COMPLETING THIS FORM.

APPLICATI ) ¢@dn,  FLORIDA DEPARTMENT OF STATE
8T ¢ ot L. Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS FRED

REIN

DOCUMENT # 1 LIPS

1. Corporation Name

00 JAK 1D Mo

o
o ]

HOLLYWOOD STAMP CLUB, INC.

Principal Place of Business Mailing Address

1720 N.E. 79 St. Causeway

Suite #11:1
North Bay Village, FL 33141-4222

qa.tggﬁé?%hjl

It above addresses are incarrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Pnncnpal Office Address, If Applicable 3. New Mailing Adgress, If Applicable 4. Date Incorporated or Qualified
1720 N.E. 79 St. Causeway Yes To Do Business in Florida
Suite, Apt. #, prvss ) Suite, Apt. #, etc. _ — N
—— ¥ te #Ti"l_ Same = S 5—F £ Number = I" i ppIIE!d For
City & State . City & State l’b 7| 7__56 b% é | [Not Appiicasis
North Bay Village, FL Same !
Zip Couniry Zip Country CERTIFICATE OF STATUS DESIAED i'_' =
33141-4222 USA Same Same g =
7. Names and Street Addresses of £ach Officer and/or Director (Florida nonprofit corporations must list at least 3 dlrectﬂrsf"" ULt{lli_i‘ ” Jl‘l!‘:_..ﬂ1 e ___rm..,
N f Offi Street Add { Each S T
Title(s) aﬁtrjr}grouirec'?grrss Om[f?ger and/or Director *#5‘* :’43 . Eﬂ;l.f susaks45, 00
1 2 3 {Do NOT Use Post Office Box Numbers) 4
300 S.W. 134 wWay Pembroke Pines, FL 33027
Pres]/ Louis Kleinman - e Apt..#E—ZO '“ s
walea, foat ) o
.P. / p Robert Bennett . 3140 OCean Dr1ve Hallandale, FL 33009
i'I“reas . Norman F. Solomon Suite 111 North Bay Village, FL
.' 1720 N.E. 79 St. Causeway 33141-4222
" ﬁii/ S. Harris Robbins 120 Hammocks Cts. West Palm Beach, FL 33413
Fin. Maynard Guss o583 N.W. 26 Place Sunrise, FL 33322 .-2738
Sec. e ot Lo
Cg;irm;nD /17Kar1 Shallenberger 6864 N.W. 26 Terrace Fort lauderdale, FL 33309
Q -
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
= e oo —_— - &ggan.—_._.—.— _— - e e e L =
- - : - ; Norman-E. Solomon—-4 e oA
Street Address (P.O. Box Number is Not Acceptable) g \ L
Deceased | 1720 N.E._79 St \naai
Suite, Apt, #, Etc, } “\‘kﬁ
Suité #111 —UI#’"I "DD-'—DIDDI ~003
Cit FEAREL ], dPiatck
. "V North Ba y Village b CI 7 § ?—455’2

ed c%am familiar with and accept the obligations of Section 607.0505, F.S.
MW\ " oae _12/20/99
T MUST SIGN

{eg/ ~L
Dbess’ this corporation pay any intangible tax to the (866 other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes D No @ on intangible tax.}

12. | do hereby cerify that the infgrmation supplied with this filing fs voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
lease the Division of Corporaffons from any liability of non-compliance with Section 118.07(3)(k} in the event that the information supplied is deemed exempt from public access. |
certify that | am an officer dy director or the receiver or trustee empowered to expcme this application as provided for in chapter 607 or 617, F.S. ! further certify that when filing
this reinstatement applicatifn the reason for dissofution has been eliprinatedfhe corporate name satisfies the requtremenls of section 607.0401 or 617.0401, F.S,, and that all
fees owed by
under oath.

12/20/99 305-865-2490

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



