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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

y ML 28
CORPORATION _"3?\ FLORIDA DEPARTMENT QF STATE 08 JUH H Ph‘ 4 2

Secretary of State e o STAIE
REINSTATEMENT DIVISION OF GORPORATIONS T;ttgﬁ r;' ¢ FLUR\UA

'DOCUMENT # P05000015965 Q,Q/O

1. Corporation Name

HOTLIST INTERNATIONAL INC. |REINSTAc-ME

EOOIZiigeTss
08/11/08--01028--020  #+1050. 00
2. Principat Office A.ddress -No P.O. Box # 3. Mailing Office Address
1110 Brickell Avenue CR2EGB! (1/07)
Suite, Apt. #, etc. Suite. Apt. #, etc.
i 4. Date Incorporated or Qualified
SUIte 31 0 To Do Busingss in Florida 01/31/2005
City & State City & State
H : H 5. FE| Number Applied For
Miami, Florida e
Zip Country Zip Country 6 ]
33 1 31 U SA CERTIFICATE OF STATUS DESIREDD y a 5

7. Name and Address of Current Registered Agent

N’S Corporate SerVice InC. DThe reinstatement fee is imposed, except in

- circumstances which the enlity did not receive
d| Not Accep; a a} . ti ki .

sf"f “ U“ BD”CB‘k Tf Aven Su|te 31 O the prior notices. By qhec ing this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

MIAMI FL3313

and accept the obligations of section 607.0505 or 617.0503, F.S.

B. |, being appointed the registered agent of the above n

Signature of

Registerad Agent > oxe May 27th 2008
"REBELERED AGENT MUST SIGN

9. Names and Street Addresses of Each}}?g/_and{or Director {Florida nonprg[i?éorporalions must list at least 3 directors)

Tilles Officers Eﬁaﬁ? lfJJreclors g&?f;ﬁ::é?éf gifrsggr: City / State / Zip
D |Netto, Fabiano C. 1110 Bricke!t Avenue, Suite 310 | Miami, Florida 33131
DVP|Rebelo, Denis S. 1110 Brickell Avenue, Suite 310 | Miami, Florida 33131

10, | cerliffthat | am an officer or din
i reinstatement application, th
‘owed Dy the carporation have bedn paid
on this application is true and accyrate,

or thesreceivar or trustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
dissafution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
names of individuals listed on this form do not qualify for an exemption cantained in Chapter 119, F.S. The information indicated
my signature shall have the same legal effect as if magde under oath.

May 27th 2008

OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

SIGNATURE: ¥

\




