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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
SELRL m; ‘1_'

l::"..l‘-f: s

CORPORATION ? *3 FLORIDASDEPTRTMfE;TtOF STATE DIVISION OF
s 5 ecretary of State ; 10
REI“_‘STATEMENT -7 " DIVISION OF CORPORATIONS 10 MAR —9\ PH 2: 38
DOCUMENT # P05000120172
1. Corporation Name i»:a -~

Hollywood Paradise, Inc R f*% \ﬁﬁN b

10001 SOE240001

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 0223510 l—-—|“|1 OO2--009 #5000

300-320 Boardwalk 10401 NW 53 Street CRZE081 (11/09)
Suila. Apt # etc Suite, Apt. # ale

4. Date Incorporated or Qualified

To Do Business in Florida (38/30/2005

City & Srate City & Stare
. 5. FEI Number ) Applied For
HOHyWOOd , FL Sunrise, FL 203412200 | Not Applicatle
Zip Country Zip Country P | ]
33019 Broward 33351 Broward CERTIFICATE OF STATUS DESIRED [ i i
7. Name and Address of Current Registered Agent '
$:‘I:ouda Chehebar %he reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

A fee be waived.
State Zip Code

FL |33351

Street Address (P ©. Box Number is Not Acceptable}

10401 NW 53 Street
Suite, Apl. #, Etc.

Oty
Sunrise

8. |1, heing appoinfed the registered agent of tha ve named corporation, am familiar with and accept the obligations of section 607.0505 or 617 0503, F.S.

Sy /), 0 02/18/2010

” REGISTERED AGENT MUST SIGN

Signature of
Reg:stered Agent

9. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list a1 least 3 diractors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

P Yehouda Chehebar |10401 NW 53 Street Sunrise, FL 33351

0. E-mail Addr?‘ss: dbenterprisesinc@belisouth.net

{To be used Inr Tuture lnaual NEE Hoﬂcnuom

11, 1 certify that | am af officer or director or the receiver or trustee empowerad to exacute this application as provided for in chapter 607 or 17, F.$ | further certify that when filing
this reinstatement Epplicaticn, the reason 1or dissolution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees

owed by the corpofation have been pa r cemfy the information indicated on this application is true and accurate, and my signature shall have the same legal effect as\f
made under oath
SIGNATURE: 02/18/2010 954-741-1505

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICGER OR DIRECTOR Data Daytims Phone #
I

q




