P}

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i
/}’/?_H" “\Tl,, oo E ] B b iy,
LIMITED'LIABILITY e \ FLORIDA DEPARTMENT OF STATE s B e g
COMPANY % Secretary of State T s
REINSTI.\TEMENT DIVISION OF CORPORATIONS 1 HAY I ou 3 BN
DOCUMENT# LOL0OOOOOWS52, mi[“h'“ L IATE
1. Limited Liability Company’s Name AHA ~ozh, FLORIDA
Hollywood Property, LLC
CR2ED41 (1/14)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
4401 Collins Ave. 2554 N. Rosemont Ct. 4. Staw/Country of Formation
Suite, Apl. # etc. Suite, Apt. # etc. Florida
#1 709 5, Date Organized or Qualified
” To Do Business i Florida
City & State City & State ’ January 18, 2006 :
Miami Beach, FL Wichita, KS 8. FEI Number Applied For
- . 20-4276880 Not Applicable
Zip Country Zip Country 7. 4 00 2
33140 USA 67228 USA GERTIFICATE OF STATUS DESIRED Tt u Comitioate o
8. Name and Address of Current Registered Agent
Name
Aly Gadalla
Street Addrass (P.O. Box Number is Not Acceptable)
4401 Collins Ave.
Suite, Apt, #, Eic, Z‘_‘II_JI ||.....L‘.1 L_l “__"'_'; i1 55
#1709 05/14/14--0 u_u.:c--ﬁ 1T ##%1240.00
City . State Zip Code
Miami Beach FL |33140

9, |, being appointed the reglstered agenl of the above namag limited Ilablhty company, am familar with and accept the obligations of Chapter 6035, / /

Sighature of

Registered Agent Date

: z REGMRED AGENT MUST SIGN
A

10. Names and Street Addresses of Authorized Representatives/Managers

Titles AuthorizedN gr::rgientmivesl Aj;\rour?zt.ﬁ’ gf:iggri:?icar City / State / Zip
Managers Manager

AR Aly Gadalla 2554 N. Rosemont Ct. Wichita, KS 67228

AR Michael Estivo 12711 E Killarney Wichita, KS 67206

11. E-mai Address” daadglla @ hotmail.com

(T e used for future annual report notficaions)

12. | ceclify that | am an authorized representative/manager of the receiver or trustee empowered 10 execute this application as provided for in Chapter 608, F.S. I further certify that
when filing this reinstatament application the reason fer dissolution has been eliminated, the limited liabil ty company name satisfies the requirements of section 605.0012. F.8. and
that all feas awed by the imited liability company have been paid. The information indicated on this application 15 true and accurate. and my signature shall have the same legal effect

as if made under oath. | am aware that false informatign, submitted to t partment of State canstitutes a third degr e felony as provided in s, 817,155, F.5.
Signature of ﬁ// )
Authorized Represantative/Manager Date Daytime Phone # ; ; l 6 Q; l 2 ') % i

e
entative/ Manager Aly Gadalla

Typed or printed name of signing Authorized Ré




