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E PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
_ LIMITED LIABILITY 4 FLORIDA DEPARTMENT OF STATE . -
: COMPANY 9 Katharina Harris F l L, E D
REINSTATEMENT Secrelary of State

Zeey—Za0/

DIVISION GF CORPORATIONS

—

1. Limiled Liabillty Company's Name

DOCUMENT # LI50000 OO0 5 ¢/

Seven's of Hollywood, a.Limited Company

OTHAR 21 PM 3:37
CCRETARY BF STATE
UL AHASSEE FLORIDA

o 0y

Managing Member/Manager

Data

2. Principal CHlice Addrass J. Mailing Cffice Addrass
1500 N. Ocean Drive | 1500 N. QOcean Drive | # Stte/CountyofFormaiion
Suile, AptTH, alr, - o T -Suile, Apl. B, ete. p— : ¢+ w .Florida ---USA -- - -
8. Date Organtzed or Quallfied
To Do Businass In Florida
City 4 Slaln Chy & Statn 7-24-95
Hollywood, F1l Hollywood, FL 6. FEI Number Applied Far
’ : 65-0603917 Not Applicable
Zip Counlry Zip Courtry . - .
33019 DUE]SA 330189 USA 7. 55.00 Addittonal Fee required
CERTIFICATE OF STATUS DESIRED I'_'g( tor 1 Cerhficats of Status
[ o bt R .
8. Nama and Addreas of Current Reglatersd Ageni
e aooo03e923ds——5
Amy Metzger 222201 =01 07 1 --004
Straal Addrags (P.C. Box Numbar |3 Mot Acceptable) ****EUS. BD ***205_ UU
1500 N, Ocean Drive
Suite, Apl. #, Etc.
"Gt o f State | Zip Code
v follywood, o200 L FL 33019
g
9. |, being Appainted 1he ragl abilty company, am famifise with and accepl the obligations of Chapler pa. F.35. &
Signatyre of : 1( MJ O Q
Ragistarad Agent Date = e
/ REGISTERED AQENT MUST SIGN 7
10. Names and Streel Addrosses Jf Managing Membars/Managers
Na I Straet Address of Each
Titles Managing Mar:‘tfe?;r Managars Managing Mambsr/ Manager City / State / Zip
i = - = - o, - et P
MGRM | Amy M@tzger 1500 "N. Ocean Drive Hollywood, FL 33019
MEM Arthur Metzger 1500 N. Ocean Drive
MEM Gary Metzger " "
." )
MEM Jean Parisi " E:ﬁ:mﬁ'bw o T,
. " E 1 =l i &
MEM Leslie Metzger o "
MEM Ca; 9; :]g!lzgﬁ T " " 4] "
P ——
114. | cenlify that | am managing mambarfmanager or tha racalvar or irustes ampowarsd 1o sxscuta this appileation as provided for in chapler 608, F.S. I further carlify that when
filing Ihis relnstatemnent epplication i raason far dissolution has bean eliminated, the limited llabliity company name aatisfies (ha requiramants of section B0B.40B, F S., and that
all fees owead by the limited llability gdmpany have bean paid. The information Indicated on this appilcation is rue and accurate, and my signawre shah have lha same legal effect
as If made under oath,
Signalyre of

SIOA, s GSH-240-2
4] |

Typed or printed name of signing Managing Mamber/Managsr




