2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P36000037604

1. Entity Name

THE CONSILIVM, INC.

Principal Place of Business

3030 E SEMORAN BLVD
SUFTE 108
APGPKA, FL 32703-5909% US

Mziling Address

3030 E SEMORAN BLVD
SUITE 108

APQPKA, FL 32703-5909 US

2. Principat Place of Business 3. Mailing Address

NIRRT

Suite, Apt. %, eic. Suite, Apt. #, olc.

EWST%EFEMEM&& W@g | lg;

=

City & State City & State 4. FE! Number Applied For
59-3408131 Nt Applicable
Zip Country Zip Country 5. Certiiicate of Status Desired X gi.gi::z:;ﬂonal
—_ 6. Name and Address of Current Regisiered Agent el e - 7.-Name and Address of New Registered Agent - - -
Name
MANDARA, MICHELE
362 CRISTAL RIDGE WAY Street Addrass (P.Q. Box Number is Not Acceplable)
LAKE MARY, FL 32746
City FL | Zip Coda

B. The above named entity submits this s:atemznt for the parpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accepl

the obligations of registered agent.

SIGNATURE

Signxure, typed o printed name of 1zgisterce agent end Litle il zpplicable.

{NOTE: Registersd Agen signature required whan rcinstating)

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. OFFICERS AND DIRECTORS 11, ADD TiONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P {J Detete e O Change T Additien
NAME MANDARA, MICHELE HAME

STREET ADDRESS | 362 CRISTAL RIDGE WAY STREET ADDRESS

CITY-5T- 21F LAKE MARY, FL 32746 CITY-ST-2IP

ILE VP [ Detete TMLE ﬂChange [] Addition
naMte BARBA, ROBERTO RaE 6.91 ba, KoberTo

STEE1 ATOFESS | 6520 METRO W. BLVD. #225 STREET ADOFESS | 24, & Hig broo KE BLlvd-

Gm-5T-2F | ORLANDO, FL 328355228 CIFY-ST-2P ch,g L FLI2é /- &6 ?{

ITE S J pelewn TITLE Change ] Addilion
e BARBA, PAQUALE _ - N . &fﬂ.bﬁ fhs6u Lg - ,E‘ .
STREET ADOFESS | 1021 AUTUMN LEAF DR, STREET ADDRESS é

civ-s1-2p | WIMTER GARDEN, FL 347872111 ey -S1- 2P va,@y/ﬂJ/ FL Zﬂ 779- /7

o T O Delete TILE 7T Vv Xl Change  [] Addiion
SAVE MANDARA, SALVATORE NAME MuewdaR A, Splyn ToRE

SEETADDFESS | 362 CRYSTAL RIDGE 'WAY sweowess | §35°7 BAYwmwd Vis Ta DAIVE

om-5T-2P | LAKE MARY, FL 32746 CITY-ST- 2P ﬂﬁ—wdﬂ - 33510= [63’&

THILE O oelets TITLE [ Changz  [J Addition
NAWME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-21P CITY-51- 2P

i e R, Atdition
e O oo . TOODA S 1 52 :."f}f“_ et
STREET ADORESS STREET ADDRESS 01/21/705--01032--003 #3005,

ClY-§T-2m CIny-S7-2p

12. | hereby certily thal the information euppliad with this filkng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerily that the information
indicated on this repart or supplemental report is true ad accurate and that my signalure shall have the same legal ellecl as i made under oalh; (hat | aman officer or director
of the carporation or the recaiver or ir )st@a empowered 1 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with 2l other like empowerad,

sienaTure: gl Mo

Mrchete Apvdsra 2/ [ pp. 774 - 5068

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dace

[aybme Phene o

5




