P

REINSTATEMENT

"' 2005 FOR PROFIT CORPORATION =i £

DOCUMENT # P04000098464

1. Entity Name

ILO CONSULTING, INC.

a5 HoY -1 ARG 58
CRETARY OF STATE

CERT \
SELRLIR 1DA
— . " mLLMASaEE.FLDR
Principal Place of Business Mailing Address £
9710 SW 146 CT. 9710 SW 146 CT.
MIAMI, FL 33186 MIAME, FL 33186
s TR s AR W3 T M R
Suite, Apl. #, etc. Suite, Apt. #, elc. 10052005 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Numbaer . . Applied For
- - »;O l 3 ( L/ 76 ? e bu. | NOU Applicable,
ap Gounlry Zp Country 6. Certilicata of Status Desired ] ?g‘gfql‘:?:émm"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FARAH, CARLOS M
999 PONCE DE LEON BLVD., #625
CORAL GABLES, FL 33134

Qauid Awdlo

Streat Addregs (P.O. Box Nurnber is Not A_%eptab 8)
o gha) 146 <

M lam FL | ™%%, 35

8. The above namad enlity submits this statemen for the py

ose of changing its regisiered office or registared agerit, or beth, in the Stale of Florida. | am familiar with, and accepl
g g

10-3-¢5"

the obligatiens of registered agsnt.g -
SIGNATURE — !

1sewpet of priniad name of registered agent and ite il apphcabio

{ROTE: Reglistersd Agent signature required whan reinstating) DATE

"FILE NOWI!! FEE IS $150.00
After January 1, 2006, Foe will he $300.00

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

me —[PSTD Ooome [ SOOI L 2 1 O O on
NAME AIELLO, DAVID J NAvE 1 ITATR——060--026  +¥150.00
STREET ADDRESS | 9710 SW 146 CT. STREET ADDRESS - "

CINY-ST-2P MIAMI, FL 33186 CITY-ST-2IP

TITLE 3 pelete HLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1- 210

TIE ' O Detere e | - {1 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2iP CITY-ST-2P

TITLE M Deiete TILE O Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-S1-2IP

TINE [ pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-§i-2t7 CITY-SI-2IP

MLE . o O Detete e [ Changs [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing doaes not quality for the axemption stated in Section 119.07$3)(i). Florida Statuies. § further certily that the information

indicated on this report ar supplemental report is lrue and accurate and that my signatura shalf have the same legal e

fect as it made under oaih; that | am an officer or director

of the corporation of the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with an addr

)

s, wil

Il other like empowered.
™~

N . Y ’,-_ e -
SIGNATURE: SIGHATUNE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIREGTOR L 30::; S0 Juavt;eﬁpsom?/ 2 D—

ez




