FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P03000003284

[ Py
1. Corporation Name _\)I_L/I\;_:\.--E'l_‘ s
TALLAHASSEE, F LURIDA
HRV Concepts, Corp. v
2. Principal CHice Address - No P.O. Box # 3. Mailing Office Address
2875 NE 191 ST 8325 NW 53 ST CR2ED81 (1/07)
Suite, Apt. #, elc. Suite, Apt. #, eic.
201 102 4. ?atg Iné:orp_:oraie_d ??rl Q_l;alkfied
© Do Business In Flerda
City & Siate City & State
Miami. FL Miami, FL 5. FEI Number Applied For
= taml, = ~ 32-0052023 Nat Applicable
ip ountry ip Country 5. e o
CERTIFICATE OF STATUS DESIRED, N
33180 USA 33166 USA ;
7. Name and Address of Current Registered Agent
Name
Jose F. Padro .The reinstatement fee is imposed, except in
= circumstances which the entity did n
Street Address {F.O. Box Numnber is Not Acceptable) e entlly did not receive
the prior notices. By checking this box, you
8325 NW 53 Street are certifying the prior notices were nnt
Suite, Apt. 4. Ble. received and requesting the reinstatement
Suite 102 fee be waived.
City State Zip Code
Miami FL| 33166

8. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 6807.0505 or 617.0503, F.S.

ﬁf&iiﬁﬁ? L\gem czad—?‘/& £ 94“’ Date ;/ Cavd

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at east 3 directors)

- Name of Street Address of Each
Titles Ofticers and/or Directors Officer and/or Director City { State / Zip
PD Hector Valdivia
2875 NE 191 _sT Aventura, FL 33180

COt, 00

10. | certify that | am an officer or director or tha receiver or lrustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further cerily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid Huals listed on this form do not qualily for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, Bva the same legal effect as it made under oath.

SIGNATURE: - Hertr %’//7’//// /7@ ©3.27. 07

SIGNATURE Al\fﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




HRYV Concepts, Corp. @7& /Lu/q”

© ) 786-787-0350
786-787-0333
2875 NE 191 ST
Suite 201
Aventura, Florida 33180
hvaldivia@islasperu.com

March 28, 2007

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Re: Re-instatement for 2004

As per our conversation by phone, find the following information:
a) Check for 600.00 payable to Florida Department of State for the years 2004,
2005, 2006 & 2007
b) Copy of the Name Change and Address Change filed on 01-24-2003

P lease note that the 2004 UBR was never received in our offices, due to this reason, we
respectfully request to waive any re-instatement penalty.

If you have any question fcel free to contact our offices at the above numbers,

Thank you for your cooperation.

Sincerely,

HRV Concepts, Corp.



