2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
080CT 27 PM |: 28

DOCUMENT # P95000056885-

1. Entity Name
HOT SOBE LTD. CO.

Principal Place of Business Mailing Address 7 [: ,'[ .’\H(i‘,'.;._ [‘.“' 3 ' f‘-. T 1:
- i .y
1357 WASHINTON AVE 4338 SW8 ST. Landaort, FLORIDA
MIAMI BEACH, FL 33139 US MIAMI, FL 33134
oy e ————— | [} AADIACRDLARENE
Suite, Apt. #, etc. [?u.i ;;:1 ﬂi/\ejrc SHineTon |‘._1'__{:!‘mn@?&r’?r:n HERqT 0
HAPL R AP B gic. 10222008 ") PREINBL S _ie .cmaogav(yuo__?):_____g_,_____=
City & State City & Stata 4. FE| Number Applied For
Miami [lesd 3 65-0595363 Not Applicabie
“p Country <ip a j” fa? COUMN‘US 5. Centificate of Status Desired O Ee%ggnﬁdr:c:“onm
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent

Name

BORZELLI, PIERC
1357 WASHINGTON AVE
MiIAMI BEACH, FL 33139

Street Address (P.0. Box Number is Not Acceptabla)

City FL I Zip Code

8. The above named entity submits this statement for tha purpose of changing its regisiered eflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
when ) DATE

Slgnoture, fyped o printac name of registared agent ang htle if applicatle. {NOTE: I Agant sig 1

FILE NOW!!! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VID 0 detcte e P —_ hange [ Addition
HAME BORZELLL, PIERO NAME SO013237=3121 =)
STREET ADDRESS | 1357 WASHINGTON AVE STREET ADIORFSS 10/727/08--01037--013  #»*150.00
CITy-§1-2IP MIAM! BEACH, FL 33139 CITY-ST-2iP
TITLE PD [ petete TITLE [ Change ] Addition
NAME PETROCCHI, GIZIANA NAME

STREET ADDRESS | 1357 WASHINGTON AVE STREET ADDRESS

CITY-57-2IF MIAMI BEACH, FL 33139 GITY-55-ZIP

THLE O vetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITy-ST-21P l CITY-57-21P

THLE 3 oelete TITLE [ Change  [] Addition
NAME ( NAME

STREET ADDAESS O { Z r] STREET ADDRESS

CITy-ST-2IP CIY-5T-2IP

TIME O oetete TIILE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

TILE [ Defete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P SIY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supRlemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar director
of the corporation or the regeiver or trustee empowgsell to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrfent yith an address, w other like empowered.
7 kil

L
BGNATURE AND TYPED ORPPRINTED NAME OF slemnwon DIRECTOR Dale Daylime Prone &

SIGNATURE:

—



