PLEASE READ ALL INSITRUCIIUNS BEFURE CUMPLE 1 TNG | FTID POVl

FLORIDA DEPARTMENT OF STATE

APPI;:ISIF:TION Katherine Harris E iLEU SIS
Secretary of State \_g:gh?“_T";R;}\%E oR f.ﬂ 10HS
REINSTATEMENT -- DIVISION OF CORPORATIONS A RO ‘

DOCUMENT # P97000100470 | 00 0cT 23 P 151

1. Corporation Name

HOT COLLECTION, INC.

Principal Ptace of Business Mailing Address
STE 50-260 STE 50-260
ORLANDO FL 32619 ORLANDO FL 32819 '
v . REINSTATEMENT 0

If above addresses are incomect in any way, line through incorrect information and enter correction below. [ :
2. MNew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified il sbach,

o 7 To Qo_Bustlj\ess in Florida - 1 1’26}1%7
Suite, Apt. #,8tc,. ™ 7 ) Suite, Apt. #, efc.
) 5. FEI Number Appilied For

City & State City @ Stats 59-3491705 Not Applicable

i f 6. ot ! 4] e q 2{l
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED ¢t RS nemiosiiy

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2EDA40 (8/00)

Name of Officers Strest Address of Each
; Title(s) ) and/or Directors 3 Officer andlor Director . City f State { Zip
PSD DEIS, NINA 5076 ERNST COURT ORLANDO FL 32819
200003040300 -5
i1 290 fem 2 e P Ve 1
L3 SR L7815 B § © i 8 i N
¥R TS0, 50 weksThE 5
8. Name and Address of Curront Reglistered Agent 9. Name and Addraess of New Registered Agent
T - ) ’ ’ ) ‘Name

DEIS, NINA Street Address {P.O. Box Number is Not Acceptable)

5076 ERNST COURT

ORLANDO FL 32819 Sute, Apt. #, Etc.

City State | Zip Code
FL

10. 1, being appointed the registered agent of the gbove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

. [N T T Y Sl (Pl gy TRV I )

Signature of N [y : .“{ —ﬂ S E L e ?

Rggistered Agent x| A= i “!‘:_j‘uiﬁ IS Date 0&# . / -5 & A
N — REGISTERED AGENT MUST SIGN 7
!p’u -

“Yofficer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

11. ) certify that { amgrj
this reinstatemembtapplicalion. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5, that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), £.S. The inforrnﬁo indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath, ﬁ .

8

<X - r,._ 2 i Lponner |
Gl ORIy B i e DEs D /8,297

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

H407- 381~ £I73

SIGNATURE:

0014250 AF



