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FLORIDA DEPARTMENT OF STATE

CORPORATION .
REINSTATEMENT Secretary of State JFILED
DIVISION OF CORPORATIONS '
030CT 29 PHIZ: 22
DOCUMENT # P98000079112 R
SECREIARY OF STAlt

1. Corporation Name )
I

Hollywoaod Island Inc

TALLAHASSEE. FLORIDA

. 2. Principal Offica Address 3. Mailing Offics Adgress ?‘:10024382?4 7 - |
1610 Seagrape Way same 11/04/03--01005--001  **150.00
Suite, Apt. #, etc. Suite, Apt. #, etc.
| ] 4. Datel ted or Quatfied
Dalo ecroraed 902210t 1998 |

City & State City & State l
. . ’ B. FEiNumber Applied For
Hollywood Fiorida 65 0876264 Not Appiicabie

Zip Country Zip Country 6 § - ]
33019 CERTIFICATE OF STATUS DESIRED (7] it

7. Name and Address of Current Registered Agent

Olga Ulfarsson

Streat Address (P.O. Box Number is Not Acceptable)

I Name

1610 Seagrape Way
Suite, Apt. #, Efc.
City State Zip Code
Hollywood FL | 33019
8. |, being appointed the ! agent of the above naj corporation, am familiar with and accept the obligations of section 607.0505 or 617, . F.3‘_ g_
Signaturs of W ) / ; /W ) 2 ﬁj 3
Registered Agent % Vi W-d7 A Date o
{ ‘-// I REGTS??AED AGENT MUST SIGN d =
9. Names and Strest Addresses of Each Officer and/or D'iraclnr (Fiorida nonprofit corporations musl list at least 3 directors)
y Namae of Strest Address of Each . "
Tities Officars and/or Direclors Officer and for Director Gity | State / Zip
Sec Jakob Ulfarsson 1610 Seagrape Way Hollywood, Fi 33019
VP Gudny Jonssan 1785 Seagrape Way Hollywood FI 33019
W | O\lae U\ Larsson  |1wie Stagmgn oD “ -
v 7 1 [y
} _ |
40. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cerfify that when filing
this reinstaternent application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 507.0401 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 nat qualify for an exemplion under section 119.07(3)(i}, F.S. The irformation indicated
on this application is true and gecurate, and my signature shall have the same legal effect as if made under cath.
SIGNATURE: %;4 SS $10/27/03 954 025 0527
sfsw\ruasﬁnn TYPED OR PRINTED rﬁue OF SKSNING OFFICER OR DIRECTOR Date Daytime Phone #




Hiltywood Hdand. Sno. __ Hitywosd T

Hollywood, FL
Oct. 27th 2003

Dear Department of State:

My corporation, Hollywood Isiand, Inc., was dissolved on or about 9/19/03, as a result of
my failure to file the annual report on time. My corporation number is P98000079112.
Please take this letter as a request to remove the reinstatement penalty/fee, as the address
for my corporation moved, to across the street from me, and I've been having problems

with my mail, and thus, didn't receive the documgnts to file.

If there is anything you need, please do not hesitate to call, and your assistance in
removing this fee is greatly appreciated.

Sincerely,

s W;é/:m—-

/ Olga Ulfarsson, Predident and Director Hollywood Island, Inc.

1610 Seagrape Way, Hollywood , Florida 33019
054 925 0527/Fax 954 925 Tel 954 925 9491/ E-mail olgah@visir.is



