2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P96000081212 FILED
1. Entity Name,_
AMERICAS TRAINING GROUP, INC.
08 NOV -3 pH & 28

, SEGRETAR: o LIAIE
Principal Place of Business Mailing Address @ e { T?‘ -‘ ‘3 y
9156 COLLINS AVE. 9156 COLLINS AVE. C TALLAHAS: £E, FLORIDA
SUITE 206 SUITE 206
MIAMI, FL 33154 MIAMI, FL 33154
2. Principa Place of Business - No P.O. Box # 3. Mailing Address ”"Nlll "I 'I"I ||“| |I"| 1] {11

Suite, Apt. #, etc. Suite, Apt. #, etc. W@@ Fpin. '.

City & Slate City & State 4. FEI Number Applied For

65-0700554 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired d gigesquﬁ‘d’:d’m“al
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agant
Name
CLAVIJO, SERGIO
9156 COLLINS AVE Street Address (P.O. Bax Number is Not Acceptable)
SUITE 208
SURFSIDE, FL 33154
City FL I Zip Code

8. The above named entity submits this statement far the nutpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered genl

SIGNATURE Q /;D' Serero CMV’/O (0/2?/2008

ewpedupmtadﬂmuir%ﬂmagenlandtfo applicatie. (NOTE: Ragistared Agent sighhturs required when reinstating) ¥ olE
FILE NOWT!! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2009, Foo will be $300.00 corporation did not receive the prier notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
me D {7 Delete TILE P R Change [ Addition
NAME CLAVIO, SERGIO NAE CLAviiD, Y RGJDO
STREET ADORESS | 9156 COLLINS AVE. SUITE 206 smeranress Q1656 Op LL inS JE., Su} rf, 2 o,é
orr-sT-2¢ | SURFSIDE, FL 33154 orv-size | ¢ ._J.ou—’ StnE, BL, 3354
ThLE O oeete TmE O Change [ Additian
NAVE e :n!.a::_ﬂﬂ Dalfa
STREET ADDRESS sHERESs | jz2 08 Nal 128 /EQAL'E
CrY-51-2P : avse | Sy RiSE, Fl L 23323
Tme O pelere e D [Jtharge [ Addition
e e cLAviia- KA, GuRistine
STREET ADDRESS smheeT Aporess | (133 .D:c.Kt:nls Ave.
CIFY-§T-27P OITY-57-2F Sonesipe, EL 23154
TTLE 7 Dekte me ' CJChange [ Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS ——
CiTY-ST-2IP CIFY-SI-7P ] 1"'“_;3 ity 3 Ny = S
TE O pets e iGN U EE ST [ CWHUI&EIUOH
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZIP
Tme [ Delete TLE ) Ochange [ Addilion
HAME NAME
STREET ADDRESS STREET ADRESS
CITY-§T-2p CITY-§T- 7P

12. l hereby certify that the information supplied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the information
irdicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that 1 am an officer or director
of the corparation or the receiver of trustee empawered to execute this repnrt as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all r like empower

SIGNATURE: Loz &/ 7 Sekew dﬁvuu 10/2?/»:0}/ 25 86-o1]

mmmememmecmmmm Daytime Phone #




