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PEEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Gorporatlon Name

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # P06000134620

HOLLYWQOD HOUSES CORP.

2. Principal Office Address - No P.O. Box #
3330 NE 190 STREET

3. Malling Office Address

3330 NE 190 STREET

Suite, Apt. #, elc.

Suite, Apt. #, etc.
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SO01 71025785

N2 10-=0104 --1005

#0000

CR2ED81 (11/09)

FERNANDO PLASTINO

Sirest Address (P.O. Box Number |s Not Acceptabla)
3330 NE 190 STREET

Suite, Apt. ¥, Etc.

#1217 #1 217 4, Datg Incar[i:oraied or Qualifled
To Do Buslness in Florida
City & State City & State 10/23/2006
5. FEI Number Applied For

MIAMI, FL MIAMT, ¥, 205761161 Nat Applicable
Zip Country Zip Country 6 )

33180 USA 33180 USA " CERTIFICATE OF STATUS DESIRED [ o :

R — ——
7. Name and Address of Cutrent Reglstered Agent

Name

@ The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the priot notices were not

received and requesting the reinstatement
#1217 fee be waived.
City . . State Zip Code

8. |, being appointad the registered agent o

dd corporation, am (amiliar with and accept the obligations of section 6070505 or 617.0503, F.S.

[

3370 NE 190 ST. #7

ggi::;::;gam =] A pate_ 2/23/2010
e "RE&ISTERED AGENT MUST SIGN
9, Names and Street Addresses of Edch Officar and/or Director (Florida nonprofit corporations must list at lsast 3 directars)
Titles Officars I:ﬁs}:f :Jiredurs %lﬁgr'q ::;?g: 3?;53:3': City/ State / Zip
PSD | FERNANDO PLASTINOQ 3330 NE 190 8T, #1217 MIAMI, FL 331890
VTD |HORACIO E. DE BARI

14

AVENTURA, FL 33180
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10. E-mail Address:
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{To be ysad for future annual report natification

made under gath,

SIGNATURE:

thig relnglatament application, the reason for dissolutl
owed by the corporation hay

anoedo Adshing

17. cerity that 1 am an oHficer or director or the receiver or trustee empowered to exacute this application as provided for In chapter 807 or 617, F.5. | further certify that when filing

has-badh ailminated, the corporate name satisfies the requiraments of saction 07,9401 or 617.04Q1, F.S., that all feas
T cartity, the informatlon indicated on this application is trua and accurate, and my signature shall have the same legal effect as it

B}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR

2/23/2010 JO5T-37g-

Daytime Phone #




