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) ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. LEp
SECRETARY OF g7a7
CORPORATION FLORIDA DEPARTMENT OF STATE JIVISION oF cORPOSFé%TTIENSf
REINSTATEMENT Secretary of State | -

DIVISION OF CORPORATIONS m' DEC =7 Al 8:00

DOCUMENT # Pg8000075699

1. Corporation Narne :

T.A.8. OF HOLLYWOOQOD, INC.

2, Principal Office Address 3. Mailing Office Address
-4 1508 BAY RCAD 1508 BAY ROAD : s
Suite, Apt. #, ete. Suits, Apt. #, elc.
4. Date Incorporated or Qualified
N1577 N1577 ) Tg Do é:usir?e:ss in Fioritlja ;‘31/1 gag
City & State City & State s .
. MIAM BEACH. FL . FEl Numher Applied For

MIAMI BEACH, FL IAMI 65-0861274 [ [Not Appiicable
Zip Country Zip Country 6. .75 N A )
33139 USA . 33139 USA CERTIFICATE OF STATUS DESIRED (7] a"or :g:":;;’i::\':::éf;“':s’“

7. Name and Address of Current Regiatéred Agent

Name .
BRAD STEVEN FLEET |

Strest Address (P.O. Box Number is Not Acceptable
1111 LINCOLN ROAD MALL - SUNTRUST BUILDING

Suite, Apt, #, Etc.
SUITE - PH 810

City State Zip Code
MIAMI BEACH Fb | 33139

8. 1, being appointed the tegistared agent of the above named corpgration, gm famig and accgp l afe?ﬂc‘i 607.0505 or 617.0503, F.S.

Y. EATRr 7 c ok

Registered Agent ] { Dy Date //,' /50
=AW/ /7

REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Officers Eﬁglfil? Directors Sot;f?férAfr?J?gf S]i.rscag; City 1 State / Zip
PSTD | ROBERT ALPERT 1508 BAY ROAD # N1577 MIAM! BEACH, FL 33139

IO o e ot e i g B
12007 08~-0107 1 --006 #1580, 00

10. | certify that | am an officer or director or the receiver or trustee empawored to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicaticn, the reason for dissolution has been eliminated, the corparate name satisfies the requirernents of section 607.0401 or 617.0401, F.5., that all fees

owed by the corporation hgue-seenpaid and the names of individuals listeden this form do no{qualify for an exemption under section t18.07(3){i), F.S. The informafion indicated
on this application is. and tn ame Ipgal gffect as if fnade under cath.

ST —— WK P05 #o1 7387

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING/OFFICER OR DIREGTOR iz /370:1 T /[ oae Daytime Phone #

SIGNATURE:

CR2E081T {0¥04)

REWSTATEMENT 0304 '
_MRb




