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X " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION FLORIDA DEPARTMENT OF STATE
¢ Jif Smith N -
Y ok e ok e LED
FOR oA Secretary of State i ,;,igf;f IARY tL:L
.REINSTATEMENT ‘o DIVISION OF CORPORATIONS W OF Conn o JA] £

DOCUMENT # P01000109770 02087 5, amf

1. Corporation Name : 0 7

ATENTO NORTH AMERICA, INC.

Principal Place of Business Mailing Address
MIAMI FL 33131 MIAMI FL 33131 Il
REINSTATEMENT o2
If above addresses are incorrect in any way, line through incorrect information and enter correction below. QA ﬂ/
2. New Principal Office Address, If Applicable . New Mafling Office Address, If Applicable 4./Déte Incorporated or Qualified
é/b 1CAN e To Do Business in Florida 1 1[19’2m1
Suite, Apt. #, etc. - Suite, Apt. #, gic, | P
ﬂa! !rk (,éf@ o0 A‘\" . FE} Number Applied For
City & State City & State ' Not Applicable
7 Count Zir’l ﬁ‘ H / ﬂ;;-oum 5. §8.75 Adc-iilio;naf Fee required
p ry 23)3 & CERTIFICATE OF STATUS DESIRED [ |Se st aie
, )3) e
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
C Name of Officers Street Address of Each ' . ,
1T'“°(s) 5 and/or Directors a Officer and/or Director 4 City / State / 2ip
D ———CANGHEZ, FEDERICO—————————— 122+ BRIGKEH-AVE = T33t3t—
——BD——CANMBO, PATRICIA ™ 1221 BRICKELL AVE MIAMI-FL-3343+—
_ Clo GRE6N BERGTRAIRT.S NP
ofchyo, ALBERT . D gy U amnE YL
DP | Horoso, ALBERTD 1221 BUCKEL AAVE. 21cT. Rloor | MIkRN
Clo GREENTERG TARAVRIC
< T3 Ry ¥ : . . o INTY -
IS | CERERQ, REYES 22y BRseka e 2 A Elor | MiaME
_Oo0010132270
0L G/ B==01026-"006_ w2750, 00 |
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
~CORPBIRECT-AGENTS—ING— Corporation Service Company
! ) Street Address (P.O. Box Number is Not Acceptable)
—1O3-NORTH-MERIDIAN-STREET- 1201 Hays Street
JALEAHASSEE-FL-32304. Suite, Apt. #, Eic.
City State | Zip Code
Tallahassee FL 32301-2525

10. |, being appeinted the registered agent of the above ed corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

AETURESS S R ED /3/.32/07

— MEG!STEHED AGENT MUST SIGN

Signature of
Registered Agent

11. ] certify that | am gh officer or disecigr or the receiver or trustee empowered fo execute this application as provided for in chapler 607 or 617, F.S. 1 further certify that when filing
this reinstatemeptt application, the reason for dissoiution has been eliminated, the corporate name satisfies the irements 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 quality fog#h exemption under section 119.07(3){i}, F.S. The information indicated
on this application is trua and accurate, and my signature shall have the same legal effect as if made

sionarure: NIBeHGHO R S e ED (U

SIGNATURE AND.TYPED OR PRINTEB-MAME DF SIGNING OFFICER OR DIRECTOR 7 Nata ot D u

—'—_

CR2ZEQ40 (8/02)



