2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # K60486

1. Entity Name

HOT WAX, INC.

FILED
08 NGY -3 PH 2: 3!

SCIBERRAS, PAULF.
11860 NW 32ND MANOR
SUNRISE, FL 33323

_ ‘ SECRETARY OF STATE
Principal Place of Business Mailing Address T ALL AH A S QE E r [ (} [t
—STE2400— 2400—
S i
500 & ORowneD BVl Samt
Suite, Apt. #, atc. Suite, Apt. #, elc.
IN-
Su |TE 8 SO 10272008 REIN-P CR2EQ98 (1/07)
City & State City & State 4. FEI Number Applied For
o~ LAubgzadatT 65-009771% Not Applicable
2” L Co&n:rys' A. Zp Countey 5. Certificate of Status Desired (] ?ese'ggq‘ﬁdr:;u"“a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name

Street Address (P.G. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statenent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or orinted nama of registered agent and tite il applicable,

(NOTE: Ruglsiered Agent

<

FILE NOWII! FEE IS $150.00
After January 1, 2009, Foe will he $300.00

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TME FlcChange [ Addition
NAME SCIBERRAS, PAUL F. NAKE et oy ey ] T o

STREEF ADDRESS | 11860 NW 32ND MANOR STREET ADDRESS 0012755493
o-stzP | SUNRISE, FL 33323 cmy-s1-29 L1A0308--01041--001  #150.00

TE O Detete TME O change ] Addition
NAME RAME

SEYREET ADDRESS STREET ADDRESS

CIOY-S1-1P CY-ST-2P

TIME 3 petete e O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 0P CIry -ST- 2P

TITLE : [ Dekete TE I Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-7IP CHlY-ST-2P

me O Detete TLE 3 Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP = CmY-ST-2P

indicated on this report or su
of the corporation or the rec
changed, or on an attach

SIGNATURE:

lernenidl repart is true an

12. | hereby ceriify that the informapon/supplied with this fiIing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ad 5, with ali other like empowered,

IsY-822~1300

PAUL SciBieraS  JO 30/08
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DOaytme Prhone #

/3



