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CORPORATION FLORIDA DEPARTMENT OF STATE
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P05000166434

1. Corperation Name

HOLLYWOOD APPAREL,

INC.

2. Principat Office Address - No P.O. Box #
1400 18TH AVE. S.

3. Malling Office Address
1400 18TH AVE. S.

|05 2

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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TAEEAHASSEE FLORIDA
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Suite, Apt. #, elc. Suite, Apt. #, etc. _

4. Date Incorporated or Qualified l

To Do Business in Florida 12/20/20056

City & State City & State —_— =

5. FEI Number Applied For |
ST. PETERSBURG, FL ST. PETERSBURG, FL 20-4022565 Ay v—
“ o - o " CERTIFICAYE OF STATUS DESIRED]_| $8.75 Additional Fee requirea
33705 USA 33705 USA for a Certificate of Status

7. Name and Address of Current Reglstered Agent
Nams . L .
t fi t

GHALEB ELBEHISH The reinstatement fee is imposed, except in

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

8221 JACARANDA AVE

Suite, Apt. #, Elc.

Gity
LARGO

State

FL

Zip Code
33777

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
fee be waived.

8. 1. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 6070505 or 617.0503, F.8.

(m

Signature of
Registerad Agent

Date J/} 7 /béf

R‘EGISTERED AGENT MUST SIGN

9. Names and Street Addrags of Each Officer and/or Rirector (Florida nonprofit corporations must list at least 3 directors)

Tites Offcers and/er Diractors Ofcar antor Director City State / Zip
P GHALEB ELBEHISH 8221 JACARANDA AVE

LARGO, FL 33777

10. 1 certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certily that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.
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SIGNATURE: é /h/d’/f L Behish - = 7-772- 28 737502 205
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER ?ﬁ DIRECTOR \ 0 Date Daytime Phone #
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m Mached  JUL 2 1 2008



— g HOLLYWOOD APPAREL, INC.
1400 18™ AVE. SOUTH
ST. PETERBURG, FL 33705

July 17, 2008

Florida Department of State

Re: Corporation Reinstatement

Dear Sir/ Madam,

Please find attached corporation reinstatement application. We would like to request
vour consideration for waiver of reinstatement fees due to that prior notices were not
received and as a new corporation at the time we had no knowledge of the requirement to

renew on annual basis.

If you have any question, please call our new accountant Mr. Osama S Kayali CPA at
(813) 899-9642.

You consideration will be highly appreciated.

Sincerety,

Ghaleb Elbeh(i'sh)
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