PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

<E®. FLORIDA DEPARTMENT OF STATE s '
r APE JE%QTION Ldlp® Katherine Harris FILED
Secretary of Stat '
REINSTATEMENT oo 0% CoRPORATIONS 990CT 19 AM 9: 50

DOCUMENT # P93000025645 Tﬁf&ﬁﬁg‘é&f _

1. Corporation Name

HOLLYWOOD WEST PROPERTIES, INC.

Principal Piace of Business Matling Address

+980-NE-+60R0-8T ~S0U0-NE-+60RD-67

SUFE-208— SUFE0~

MAM-F-39163— MHAN-F-0162

P ¥ HEINSTATEMENT (0%
If above addresses are incorrect in any way, line through incorrect information and enter comrection below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date | ted or Qualfied

To Do Business in Florida

04/07/1963

Suite, Apt. #, elc. Suite, Apt. # etc.
I+ r‘_-z‘! d; £!¢ A ' é " S! 2!! 5. FEI Number Applied For
ity & State Ciy & State 6§5-0406135

Not Appiicable

Ci i

Roca Rabw 1 Srcr kat'pn, V. : ,
ip ip 5 Addtional Foe eguired
23 !f:? k ﬁJM&. : ! 73 H { lé ? KM CERTIFICATE OF STATUS DESIRED ] TSRS

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list et least 3 directors)

Name of Officers Street Address of Each 5
1Tnle(s] ) and/or Directors 3 Officer and/or Director A City / State / Zip
opP MARKS, JEFFREY N 1980 NE 163RD SY STE 205 MAM FL
(wm]n] T
L7550l Tr--018
Sk P50, 00 Nk 750,00 |
8. Neme and Address of Current Registered Agent 9. Nama and Addreas of New Registered Agent
Name
MARKS' JEFFREY N Street Address (P.O. Box Number is Nat Acceplable)
1990 NE 163RD ST
SUITE 205 Blie, Apt. #, Eic.
MIAMI FL 33162 o S T T
FL

10. 1, being appointed the r isloro?ﬂ of the above named corporation, am famiilar with and accept the obligations of Section 807.0505, F.5.
P PETTTR.
CEIEREEIERY
K : F gfuz!‘ £ Date 10’13"9?

Signature of
Registered Agent

\K\\)\ REGISTERED AGENT MUST SIGN
NN

11. 1 certify that 1 am an officer or director or the receiver or trustes empowered to execte this application as provided for in chapler 807 or 817, F.S. | further certify that when filing
this reinsiatement application, the reason for dissolution has been eliminaled, the corporate name satlsfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have bean paid and the narnes of individuals listed on this form do not qualdy for an exemption under section 118.07(3){)}, F.8. The information indicated
on this application Is true and accurate, and my signature shall have the same lega effect as if made under oath.

SEEE N I A
AP 10_;3‘033 Q- 1t 84T

FYCED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CR2E04D (8/99)




