2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000066730

1. Entity Name
ATHLOS (U.S.) INVESTMENTS, INC.

Principal Ptace of Business Mailing Address
777 BRICKELL AVE P.0. BOX 45-0963
SUITE 1070 MIAMI, FL 33245-0963

MIAM, FL 33131

o REINSTATEMENF oo O )

City & State City & State 4, FEI Number Applied For |
04-3688891 Not Applicablb
Z' "
" Couniry o Country 5. Certificate of Status Desired ] ?i‘:;l’:‘?:c"mnal
e €. Name and Address of Current Registered Agent 7. Name ang Address of New Reyistered Agent
Name
MONTELLQ & KENNEY, P.A.
777 BRICKELL AVENUE Streel Address (P.O. Box Number is Noi Acceptable)
SUITE 1070
MIAMI, FL 33131
Cily FL I Zip Code

8. The above named entity submits this statemant lor the purpose of changing its registered office or registered agent, or bath, in the Staie of Florida. | am familiac with, and accept
Lhe obligations of registered agenl.

SIGNATURE
Sigratuiy, iyped o srivted ame of regisiered sgent and ke + apphcaniz, (HOTE: Registered Agent signature required when reinstating) DAle
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193{2)(b), F.S, the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TTLE [Jchange [ Adaition
NAME STAVRINIDES, MICHALIS NAME
STREET ADDRESS | 1111 BRICKELL AVE., SUITE 1300 STREE] ADDRLSS
are-srae [ MIAMI, FL 33131 Q. si-zp : EE
TITLE VD [ pzlere TILE [ Chenge  [7] Acdition
NAME QUANT, ERNESTO NAME
STREET ADDRESS | %111 BRICKELL AVE., SUITE 1300 SIREET ADDHESS
CITY-SI-2P MIAMI, FL 33131 CIry-51- 2P
TILE STD [ oelete THLE [ Change ] Addition
NAME SEVILLA-SACASA, MARCELA NAME
STREET ADORESS | 1111 BRICKELL AVE., SUITE 1300 STREET ADDRESS
CITY-$1- 2P MIAMI, FL 33131 CIrY-§1.2P
THLE [ etete IMLE ] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZiP //I //,-‘ CITY-ST-21P
TILE [ v l[ / [ Delete TNLE [CIChange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-29
1ITLE [ Desele HILE O Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
Ci3Y-ST-29 CITY-S1-2P

12. | hereby certify that the informalion supplied with this filing g doss not gualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certily that the information
indicated on this report or supplemental repgryis true and accurate and that my signature shall have the same legal eflect as i made under cath: that | am an officer or direclor
of the corpaoration or the receiver or irusle = uered 10 execuis (RS report as required by Chaptar 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an aitachment with ana / "ﬂf

Vek. 1\ 20 (3&)372 R2110

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phane #

SIGNATURE:




