PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLC.oiRIDA DEPARTMENT OF STATE
Secretary of State

DIVISION OF CORPORATIONS 07 SEP 21 AMI0: 45

CORPORATION
REINSTATEMENT

DOCUMENT # P04000135328

1. Corporation Name

AIVILO CONSULTING GROUP, INC.

2. Principal Office Address - No P.C. Box # 3. Mailing Office Address RE‘?& STATE?A ENT OQ-"’ 07

1021 NE 24TH AVENUE 1021 NE 24TH AVENUE CRZE081 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, etc,
#29 #29 4, Date Incorporated or Qualified
To Do Business in Flarida
City & State City & State
5. FEI Number Applied For
POMPANO BEACH, FL POMP
’ ANO BEACH, FL &6 - ‘2.‘-{?‘1“-{ q L{ Not Applicable
Zip Country Zip Country 8 ]
33062 usa 33062 USA CERTIFICATE OF STATUS DESIRED] | ASAMMS SRS
7. Name and Address of Current Registered Agent
Name |:|The reinstatement fee is imposed, except in
s e%iNssJ(r;oE;ER&MﬁN‘s Not Acceptatia] circumstances which the entity did not receive
reet Address 7.0, Box Number is Mot Acceptable the prior notices. By checking this box, you
- 1021 NE 24TH AVENUE are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
#29 fee be waived.
City State Zip Code
POMPANG BEACH FL|33062
-

ration, am familiag with and accept the obligations of section 607.0505 or 617.0503, F.S.

8. |, being appointed the registered agept of the abov w
Signature of /\/]
Registered Agert

ﬁE’G’léTERED AGENT MUST SIGN

pate SEPTEMBER 18, 2007

9. Names and Street Addresses of Each Ofﬁc#ndfor Director (Florida nonprofit corporations must list at least 3 directors)

Tites Officers ':ﬁg}if {'Jirectors g:fff?ceetrA:r?dr?gf Ig{rsgihr City / State / Zip
DP ADAM J. FERRARA 1021 NE 24TH AVENUE, #29 [POMPANC BEACH. FL 33062
i

10. | certify that | am an officer or,dire<jor or the receiver or trustee empowered to execute this application as provided for in chapter 807 or €17, F.S. | further certify that when filing
this reinstatement applicatigh, the réason for dissolution has been eliminated, the corporats nama satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporat' Swe been paid and the namas of individuals listed on this form de not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application i h any accurgje, and my signature shall bave the same legal effect as if made under oath.

SIGNATURE:

ADAM .J. FERRARA, PRESIDENT  9/18/07 719-238-4593
s‘m‘:@nun TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




