PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ,,4“4' 2> FLORIDA DEPARTMENT OF STA%LE Fi‘l f.lrj
A, Jim Smith o~ e
FOR 1
Secretary of State 02 HGY (5 pe

REINSTATE B DIVISION OF CORPORATIONS =Adyloo e 0f

DOCUMENT # 343167 SECRETARY (o cpns
Tal [ Al TG IAlE

1. Corporation Name ALLARASSEE FLg YIDA
HOLLYWOOD MANAGEMENT, INC.
Principal Place of Businass Maifting Address )

g el AR A
RENTAL OFFICE RENTAL OFFICE

EEMBROKE PINES FL 33024 EI;MBROKE PINES FL 33024 fﬂ IJ f:! i:! ':«_-' Ei 'j o = :3 E:!

HASAR2--01039--042  #%150. 00

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
_— o _ o . e To Do Business in Florida _ 03,18/1969
Suite, Apt. #, etc. Suite, Apt. #, efc.
5. FEI Number Appiied For
City & State City & State 591299365 Not Applicable
6. : . .

' 7 $8.75 Add IF d

“p Country Zip Country CERTIFICATE OF STATUS DESIRED ] [RAASAME e

7. Names and Street Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 directors)

) Name of Officers Street Address of Each , .
1T'“°(5) 2 and/or Direciors 3 Officer and/or Director 4 City / State / Zip
P MALKA, HEZ 7841 JOHNSON ST. PEMBROKE PINES FL
8. Name and Address of Currant Registered Agent 9. Name and Address of New Registered Agent

Name

MALKA, HEZ)
Street Address (P.O. Box Number is Not Acceptable)

7841 JOHNSON STREET

PEMBROKES PINES FL 33024 Suite, Apt. #, Efc.
City SFtaIt: Zip Code

ve named corporation, am famitiar with and accept the obligations of Section 607.0805, F.S. or 617.0505, F.S.

Dy
ZQUIRED n///x/o?-—

/ REGISTERED AGENT MUST SIGN

10. |, being appointed the registered agent of the

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustes empowerad to execute this appiication as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfias the requirements of section 607.0401 or 61 7.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed gn this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and: y signature sh ve i & legal effect as if made under oath.

' SIGNATURE: SIGIN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ZURE REQUIRED il o>
Daty’

Daytime Phone #

CR2ED40 (8/02)
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