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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQ!&’M}
: <SR,  FLORIDA DEPARTMENT OF STATE
CORPORATION £ Jim Smith - GZNOY 12 PH 1: 354
REINSTATEMENT S Secretary of State ' '

DIVISION OF CORPORATIONS

DOCUMENT # P99000090606

1. Corporation Name

Hollywood Associates, Inc.

UENLE I e L 2 I
- TA15/02--0105 7027 50, 00
2. Principal Office Addrass 3. Mailing Office Address Mo T3
' NPT AT G RRT o
~J2525 N. state rd. 7 2525 N. State Rd. 7 REMISTATzE -0z r
! Suite, Apt. ¥, etc. Suite, Apt. #, etc.
Suite 205 Suite 205 4. Date Incorporated or Qualified
- L - : — . To Do Business in Florida i 1 0-1 4_99 .
‘City & State City & State I
. . S. FEl Number Applied F
Hollywood, Florida Hollywood, Florida um N;Aip":bla_
Zip . Country Zip Country 6. T
33021 U.S.A. 33021 U.S.A. CERTIFICATE OF STATUS DESIRED L] sa*zsr a"gg;‘::g::::f;f;fs“*“
L mm

7. Name and Address of Current Ropistered Agent

Name
Michael J. Moskowitz-
Strest Address (P.0. Box Number is Not Acceptable)

2525 N. State R4, 7

Suite, Apt. #, Ftc.
Suite_ 205
City State Zip Code
FL | 33021
Hollvywood .
8. |, being appointed the registered agent W n. rpgfation, am familiar with and accept the ebligations of section 607.0505 or 61 7.0503,F .5, S
. )
Signature of 8
Registared Agent Date 11- i { -02 g

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Bireclar (Fiorida nonprofit corporations must list at least 3 diractors)

Titles Officars ::mgl?fnimclors ] s-.Odi’rf?c?alrla::lr:jdrfec:ﬁrs gi’;'sl;g? City / State / Zip '
D Gyorgy Katz 500 Bayview Dr. - No. 1928 |Sunny Isles Bch., FL 33160

10. 1 cortity that | am an officer or director ar the receiver or trustea empowerad 1o execute this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissclution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or B17.0401, F.5,, that aXf feas
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){(i}, F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: ___ 5yl V(A?, io/ Tf(éo’l JOE- P¢E- 6622

slsmt}iam ANTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phana #

oy afelon




LAW OFFICE
MICHAEL J. MOSKOWITZ
2525 N. State Road 7 - Suite 205
Hollywood, Florida 33021
(954) 989-7929

November 11, 2002

By

Division of Corporations
Florida Department of State
P.O. Box 6327

Tallahassee, Florida 32314

Attn: Corporate Reinstatement

Re: Document No. : P99000090606
Hollywood Associates, Inc.

Dear Sir:

Attached are:

1. Corporate  Reinstatement form executed for the above-specified corporation.
2, Trust Account check no. 0090, in the amount of $1,050.00, made payable to your office for

reinstatement fee.

Please reinstate the specified corporation and acknowledge this office as soon as possible.

Sincerely,

Michael J. Moskowitz
MJM:sr



