LIMITED LIABILITY £
COMPANY
REINSTATEMENT

' FLORIDA DEPARTMENT QF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # ro1o00002340

4. Limited Liability Company's Name

Hollywood Hills Rehabilitation Center, LLC

4HGD’U¢441w4

06/05-03--010685~--003 205,00
2. Principal Office Addrass 3. Mailing Office Address
1200 North 35th Avenue 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida
5. Date Organized or Qualifiad
. Tn.Do Business in Florida ) ——rs
City & State City & State 2/14//01
6. FEI Number Applied For
Hollywood, Florida 73-1668362 Not Applicable
Zip Country Zip Country 7 T
- 00 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ . e
33021 USA ° &
R I S ———
! 8. Name and Address of Current Reglstered Agent
Name
J. Milfred Hull, Esquire
Street Address (P.O. Box Number is Not Acceptabie)
2 Heritage Way
Suite, Apt. #, Etc.
City State Zip Cade
Segwall's Point FL | 34996

agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

e 5/ 30723

9. |, being appointed the regi

Signature of
Registerad Agent

10. Names%d Street Addresses of

aging Members/Managers

Nama of

Street Address of Each

City / State / Zip

CR2EC41 (10/02)

J E%';S.M Managing Members/Managers Managing Member/Manager
-
MGRM| Leonore Kal '!p_n 400 S Or'panjlmd Boca Rafnn J?_T 33433

bud mnogf;\mzflﬁ
‘“A Vl

. rua
wE U

A__ ————

11. | certily that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 808, F.S. | further cartify that when
filing this reinstatement application tha reason for dissolution has bean eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited liability company have been paid. The jnformation indicated on this application is true and aceurate, and my signature shall have the same legal affect

as if made under oath.

Signature ot
Managing Member/Manager

pate 06 /02/03 Dﬂy‘timePhone#561-353 1444

Leonore Kallen

Typed or printed name of signing Maglaging Member/Manager




" J. MILFrED HuULL, P.A.

ATTORNEY AND COUNSELOR AT LAW
2 HERITAGE WaY
SEWALL'S POINT, FLORIDA 34996

772.286-3709

ALSO ApMITTED IV NEW YORK FAx 772-287-1302

June 2, 2003

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

RE: Reinstatement of Hollywood Hills Rehabilitation Center, LLC
Dear Sir/Madam:

Enclosed is the Limited Liability Company Reinstatement for the above named,
which has been signed and dated by the Managing Member and the Registered Agent.
Also enclosed is my check payable to the Department of State, in the amount of $205.00,

representing the reinstatement fee and a Certificate of Status.

Please mail the Certificate of Status to the above address.

JMH:hh
cc:'Laurie J. Levin, Esq.
Enclosures



