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PARK VIEW GROUP LLC
1600 SW 2ND AVE
MIAMI, FL 33129

SUBJECT: PARK VIEW GROUP, LLC
Ref. Number: LO6000036890

We have received your document for PARK VIEW GROUP, LLC and your
check(s) totaling $377.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of the above referenced limited liability company is no longer
available. Please file an amendment changing the name of this entity. The fee to
file an amendment is $25.00.

In order to complete your filings, both the reinstatement application and name
change amendment must be submitted together along with the applicable fees
for processing.

Please return your document, along with a copy of this letter, within 60 days or
your filing wil! be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Regulatory Specialist 1l Letter Number: 710A00029606

www.sunbiz.org



December 28, 2010

To whom it may concern,

I sent at the beginning of December an amendment and reinstatement with
their corresponding checks. We received this week two separate letters that
each was missing information. Somehow the documents were separated but
either way 1 am submitting the letters together which are the support that
was missing from each letter. If you have any questions or concerns please
don’t hesitate to contact me at the office via phone or email
INFO@habitatmiami.com .

Attached-:

Letter Number: 910A00029482
Letter Number: 710A 00029606
Original LLC reinstatement document

Cordially,
Santiago Vanegas

President
Park View Group LLC

Office 1701 SW 2nd AVE, PH2. Miami, Fl. 33129 Tel 305-859-7745 fax 305-859-7753



