2009 FOR PROFIT CORPORATION

REINSTATEMENT |
DOCUMENT # P00000061521 = FILED

1. Entity Name
HOLLYWOOD BEACH GATE RESORT, INC.

09 JAN23 PHi2:30
SECRETARY OF STATE

Principal Place of Business Mailing Address TALL AHAS SEE. FLOR[DA
500 BAYVIEW DR #1928 500 BAYVIEW DR #1928 '
NORTH MIAMI BEACH, FL 33160 NORTH MIAM! BEACH, FL 33160
B e RO
Suite. Apt. #, stc. Suls. Apt. 4, efc. 01052008  REIN-P CR2E098 (1/07) '
City & State City & Stalg 4. FEl Number Applied For
65-1064329 Not Apphcable
zp Country Zp Courntey 5. Certificato of Status Desired & $8.75 Additiona
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
KATZ, GYORGY
500 BAYVIEW DR #1928 Strest Address (P.0 Box Number is Nat Accaplable)
SUNNY ISLES BEACH, FL 33160
City FL | Zip Code

8. The ahove named entity submits this statermant for the purpese of changing its registered office or registered ageant. or hath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigriature, typed of printed name of ragisterad agan| and Wtle f apphcatye, {NCTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE 18 $900.00

10, OFFICERS AND DIRECTORS TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11
TRk D [ Delete il ClChange [ Additinn
NAME KATZ, GYOCRGY NAME D001 9 1 B QI

STREET ADDRESS | 500 BAY VIEW DR. #1928 STREET ADDRESS 01 .-'?3.-"'09"_[] 1050--016 **?58- ?5
CITY-ST-2IF SUNNY ISLES BEACH, FL 33160 CITY- 51-21P

TinE [ Delete s [l thange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIfY-ST- 21

TILE 7 oetern . TITLE O change [ Addition
AME NAME

STREET ADORESS STREET ADDRESS D001 3412932230

CIY-51- 2P EiY-5hap 01423/08--01050--017  *+150, 10

TITLE ] Detete TTLE [ Change [ Addilion
HAME NAME

STREET ADDRESS STALET ADDAES3

CITY-8T-71P GITY-SI-2P

TTLE [ Detete TIRLE O change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cny- s1-21

TITLE [ Betete TLE [dCknge [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY - S1-7P GITY-5T-29

12. | hereby certify thal the information supplied with this filng does not quaidy for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that iny name appears in Block 10 or Block 11 if
changed. or on an atlachment with an addrass, with all other like empowered.

SIGNATURE: 0 [ / / 7/ﬁ 9 305-949~65a N

[\ P
ATUREMAND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytima Phone #

\
A

4PN



