-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Secretary of State, | Li i
REINSTATEMENT DIVISION OF CORPORATIGNG' '~ ¢ U+

DOCUMENT # P99000017034

1. Corporation Name

ATENTO USA, INC.

03 Ja

Principal Place of Business Mailing Address

1221 BRICKELL AVENUE
SUITE +266

MiAMI FL 33131 MIAMI FL 33131

C/O PATRICIA MENENDEZ
1221 BRICKELL AVENUE. SUITE t268=

L 100

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

REINSTATEMENT o2 0%
N R

4/ 15/62 0/0kl o0y {750

2. New Principal Office Address, If Appficable

ailing Office Address, If Appticable

4. Date Incorporated or Qualified

éfgw iCta He To Do Business in Florida 02/19/1999

Suite, Apt. #, etc. " - Suite, Apt. #, afc. Y T~

su'*c €®OO wl BFI = W"S'Z!"%“uoo 5. FEI Number 65-0938989 Applied For
City & State City & State Not Applicable
_ R - . . =F i :.I:H-M— c—’rfF-f-—L—--‘ i ~6 T A R . -
Zip Country lea__é ' 5 I Country CER;E;%%%%’%A;US‘E!ES_;RE%ED:: v R gdiliona quirec )
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dippterbl /N I~~11 [I74-—08 #1501
oo | et . Sege 4 S—
DR -HERNANBEZ-RARAEL 1221 BRICKELL AVE MIAMI-FL-33151
DCED - SANCHEZFEDERICO— 1221 BRICKELEAVE———— | MIAMIF
LCEQT___ GOMEZ-ALBERTO 122 -BRIGKELL-AVE
S CAMBO-PATRICHA-M— 7227 BRICKELEAVE— MiAMEF-33— )

: , ; </o GRESHNRERS TRAVRIG _ 3

. o CRAEEMAERS TRAUPIES . :

pg | (erero, Reves 1221 QalcKeLL AVE. Q14T Tlook, | MANT ¥

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET

T TALLAHASSEE FL 323012525

Name

Street Address (P.C. Box Number is Not Acceptable)
e i e § o 3 o} Y T e

CR2E040 (8/02)

Suite, Apt. 4, Etc.

o S

12719 02—~ EE——004  #%550, 1

City

State

FL

Zip Code

10. 1, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0508, F.S. or 617.0505, F.S.

Signature of
Registered Agent

Jeanine Reynokds
j8te 2gent

(23107

Date

REGISTERED AGENT MUST SIGN

Q(Sii DEQU
=7

11. | certify that | am an officer or director or the raceiver of trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has bean eliminated, the corparale name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made un

sionature: SIGINAT \Rleijs: F@E_@ZM IREL

SIGNATURE AND TYPED OR PRINTED‘NAME OF SIGNING OFFICER OR DIRECTM——/’ ~

/ e/ﬂq/az

2 Data Diavtime Phana 8




