2006 FOR PROFIT CORPORATION

REINSTAIEMENT

DOCUMENT # P03000122952

1. Entity Name

HOLLYWOOD LIMO OF THE STARS, INC

Principal Place of Business Mailing Address

. Ve
b ldn e

2217 LONGBOAT DRIVE 2217 LONGBOAT DRIVE L b
NAPLES, FL 34104 NAPLES, FL 34104
e S IFRIT AT
BT S S
Sute, Apt. #, etc. Suite, Apt. #, etc. baﬁgzb&%ﬁnglhﬂ-\; b CR2E0S8 (11/05)
City & State City & State 4. FEI Number Applied For
(05 - 02(0352;3 Not Applicable
4 Country Zip Country 8. Cantificate of Status Desired O g‘g‘gilﬁﬁma'
6. Name and Address of Current Regictered Agent 7. Name and Address of New Registered Agent
Name

ROBINSON, ROBERT
2217 LONGBOAT DRIVE
NAPLES, FL 34104

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistared agent and 1t it applicable.

(NOTE:

Agent sig qf whan gl DATE

{_FILE'NOWAI" FEE 1S $300.00 /

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TITLE O change  [] Addition
NAME ROBINSON, ROBERT NAME \{ g‘

STREET ADDRESS | 2217 LONGBOAT DRIVE STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34104 CITY-ST-2P

LE [ petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TiLE O belete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-717

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS o0 7/4342949 9

CTY-57.7P CITY-ST-2IP 05/10/06--01026--007  *%300.00 !
TILE O Delete TLE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-S7-20

TE O petete e O change [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

oITY-ST-2P CY-S1-2

12. | heraby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlity that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath that | am an olficer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment anyaddreys, with all other like e po‘vered,

7\

SIGNATURE: .

. ~  SIGNATURE Anovﬁeﬁon PHINTEDHAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #




