ru__\ -f_'f";

2004 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
» SECKET f‘«\RY OF STATE
. BIVISION OF CORPORATIONS

0L DEC 20 AM 8:00

DOCUMENT # M83234

1. Entity Name

GOLD-N-NUGGET OF HOLLYWOOD, INC.

Principal Place of Busingss : Mailing Address BE‘NST ATEMEm @
ONE POMPANO SQUARE ONE POMPAND SQUARE

SWTE B-9 SUITE B-9
e R O R

POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
Suite, Apt. #, etc. Suite, Apt. #, etc. 11022004 REIN-P CR2E098 (6/04) ﬂ?&

City & Stale City & Srate 4. FEI Number Applied for
65-0050542 Not Applicable
Zi ' Count Zi Count i
® ounity ® 4 5, Cerlificale of Status Desirad O $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registared Agent . 7. Name and Address ofNew Reglstered Agant
‘Name
--PEREZ;-GONZALQ — -~ e et e T i = - e B e A
OFN-E-2ZNOTERR . Streat Address (P.C. Box Number is Not Accepable) -

WHTON-MANORSFE~33334
Sl A pcean PLoo. #1790
POMPANO [HER Lt ceo 3306l

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe, typed o printed name of registored agent and e il applicable. {NOTE: Registered Ageni signature required when reinstating) DATE

FILE NOWT!! FEE 15 $750.00
After January 1, 2005, Fee will be $800.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PD O Delete TITeE ’ [ Change [ Addilion
NAME PEREZ, GONZALO ‘S31 A oced 3L 2 . NAME ——! o9 2Saentn
STLELWOTESS | 300G E-2ND TERR _FL /707 ST AR 12T 04 - HTRA- 2013 #5000
CITY-ST- 2IP WHETONMANORS PE "o paio B, FL33062 | Cn-st-ap
TINLE 1 pelete TILE . [ Chenge [ Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2F CIY-5T-2P
e O pelee THLE [Fchange [ Addition
NAME NAME ’ .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TTmE T T 'H - ) Delete Nwme ~ |7 -~ - [CTchance [ Addion |~
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CImy-ST-21P
TITLE O Delete TITE - [7) Change [ Addition
NAME . HAME
STAEET ADDRESS . STREET AGDRESS
CHTY-5T-2 ’ Y- ST-2P
TITLE . 3 pelete TITLE [ Change  [J Additien
NAME ) NAME . .
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P

12, | hereby certify that the inlormation supplied with :hls il mg does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report | accurate and thal my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation r the receiver of trustee erfowereNo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. ar on an atiachmant with an addregs, with all ghher ik empowered.

SIGNATURE: GON2BLO Perez ﬂvmmw‘/ /z//q/m,f /05!/)6?: ELAYS

U'DR PRMED NAME OF SIGNING OFFICER OR OIRECTOR Date ‘\_ /Dawme Phong &




