2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # K18393

1. Entity Name

ENTERPRISES OF HOLLYWOOD, INC.

Principal Placse of Business

3000 ORANGE GROVE TR
NAPLES, FL 34120

Mailing Address

3000 ORANGE GROVE TR
NAPLES, FL 34120

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, alc,

05 Jan 20 p: 250

. .-

R T N Y,

i

A AC N EAREAR TR g

01172006 REIN-P CR2EQ98 (11/05)
City & State City & State 4, FEI Number Applied For
63-0835259 Not Appticable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BOLLT, ROBERTO
3000 ORANGE GROVE TR
NAPLES, FL 34120

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this stat
the obligations of registered agent.

of changing its regisiered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

Losonts eruns—

L182¢C

SIGNATURE
Signature. fyped or Wuwwmwmnmnb, INGTE: Regi Agent whan reinstating
x
FILE NOWIIlI FEE IS $900.00
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O elete TIMLE — g g g w1 Addition
NAE BOLLT, ROBERTO NAkE = DO S 1= %{C?Pel =
STREET ADDRESS | 3000 ORANGE GROVE TR STREET ADORESS 02/03/06-—-01047--010 #3100, 00
QTY-31-21P NAPLES, FL 34120 CITY-ST-21P
TITLE D B vekere TILE [T Change £ Addition
NAME BOLLT, THEODORE NAME
STREETADDRESS | 3000 ORANGE GROVE TR STREET ADDRESS
CITY-ST-2P NAPLES, FL 34120 CITY-ST-21P
TIME [ ®) 3 petete TiLE WCMnge DAddilinﬂ
NAME Low Tz, STEPHGA) HAvE me T2, SUe¥ T
STREETADDRESS | 3,00 ¢ ¢ & CAWE TL sreETaoniess | 2EsD OANGE 6
oS | NALLES g zﬁ 12.0 i} ovsize | DAL LES P 320
e A OJ Geete TLe O Chenge [ Addilion
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2P
TI1LE [ Dalete TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ petete TMLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2 CHY-ST-2IP

12. | hereby cerify that tha information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | turther certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or direcior

aof the corporation or the receiver or trustge-empowereclty executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, ¢r on an attachment witss, withrallether like empowered.
-~
SIGNATURE: 2 Pt a2 AT (e LA-254259
FRINTED MAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Prong ¥




