2008 FOR PROFIT CORPORATION
i REINSTATEMENT

DOCUMENT # P02000067843

1. Entity Name

ATLITA DEL ECUADOR, CORP.

Principal Place of Business

8276 BOCA RIO OR
BOCA RATON, FL 33433

Mailing Address
8276 BOCA RIO DR

BOCA RATON, FL 33433

2. Principal Place of Business - No P.O. Box #

\

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

APPROVEL
A

08 APR 22 AM 8: 30

RETARY OF STAE
T%\tEJCAP Kssrl.. FLORIDA -

T W,

04012008 REIN-P EQS:
City & State City & State 4. FEI Number Applied For
04-3689365 Not Applicable
ze Country ap Country 5. Certificate of Status Desired [:l $8.75 Aaditional
.Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAMPEDRO, ALFREDO A
8276 BOCA RIO DR
BOCA RATON, FL 33433

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of F|onda 1 am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

|\'\"

Signature, lyped or printed nama of registerod agant and title it applicable.

(NOTE: Registared Agent signatura reguired when ralsatating) . DATE

FILE NOWI!| FEE IS $300.00

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

10. QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TiTLE PD [ pelete TILE [J Changa [ Addition
HAME SAMPEDRO, ALFREDO A NAME

STREET ADDAESS | 8276 BOCA RIQ DR STREET ADDRESS

CITY-51- 2P BOCA RATON, FL 33433 CIty-SI-21p

TITLE vD O oelete TITLE [JChange  [J Addition
NAME MONTESINOS, MIRTHA S NAME SD 1

STREET ADDRESS | 8276 BOCA RIO DR STREET ADDRESS } %‘E%}—DZIDBAE—%E% **30[]_ 'D[]
cv-st.zP | BOCA RATON, FL 33433 CITY-8T- 7P 05. 0

TITLE O Detete TITLE [J Change [ Addition
HAME - - L NAME

STREET ADDRESS ' CSTREETALDRESS~| "= ——: I
CIY:ST-2P CY-ST-Z7P N

TiTLE 1 Delete TILE [J Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-$1-7iP GITY-S1-21P

TMLE O Delets TILE (O cChange [ Adsition
NAME NAME

STREET ADDRESS STREET ALDRESS

crTY-s1-2ip CITY-51-2IP

TIHE [ Detete e [ Change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-§1-2IP

12. | hereby certify Mat the informatigpestipglied L;'\hls ||I|né.] does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the intormation
accurate and that my signature shall have the same legal elfect as if made under oath; that I am an officer or director
red fo execute this reporl as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it

ementdl report

TUE &

! VYY)
T?“ii AND TYPED OWD NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Daytima Phona #

\l//



