) 2006 FOR PROFIT CORPORATION
-- REINSTATEMENT

DOCUMENT #P04000171985

1. Entity Name

ORVI, INC.

Principal Place of Business Mailing Address
8454 CORAL WAY 8454 CORAL WAY
MIAMI, FL 33135 MIAML, FL 33135

s g g T
‘ SNy G sw Fa s
Suite, Apt. #, etc. Suite, Apt. #, elc. 01272006 REIN-P CR2E098 (11/05)
City & State . City & State ¢ 4, FEI Number Appliea For
B oy, ElL YA SIS2 [Troi aepiose
n Country o %‘ bL’ . C&""WS 5. Certificate of Status Desited [ ?ggfq Additional
8. Name and Address of Current Registerod Agent ] 7. Name and Address of New Registored Agent
“CARLDS  ORTEGA
coserove, Jor - esa e Rl
MIAMI, FL 33157 - /:b/ [ PlzAgro .

CORAL GARLES FL | &% =

!
8. The above named entity, subnjits this gtaterhent for thewgurpose ovng its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

F

SIGNATURE
sagm:e,eypeamunmmeumgaaéqmmmwmmue. {NOTE: Registersd Agint igneturs required when reinstiting) DATE
In accordance with s. 807.193(2)(b), F.5., the
FILE NOW!! FEE IS $300.00 - corporation did not receive the prior hotice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TE DP 7 petete TILE [ Change [ Axdition
NAME ORTEGA, MARIAE NAME ez 1 e
STREETADDRESS | 1311 PIZARRO ST STAEET ADDRESS : E"""Qh aém E&EY 05 — G
o g‘i@‘ ; Bl bns
Cry-s1-2°P CORAL GABLES, FL 33134 CITY-ST-2P o =
TME DV [ Delete THLE ), [ Addition
NAME RIVERA, PATRICIA NAME 00 ¢ N‘"A Sudady
STREETADURESS | 10087 SW 142ND CT STREET ADDAESS 3“
CrY-57-2P MiAMI, FL 33186 CiTY-5T-29
TTLE DST ) Detete TTLE ﬂ[ﬁgbansmm « [ Agdtior- |
NAME ORTEGA, CARLOS A E NAME
STREETADORESS | 1311 PIZARRO ST STREET ADDRESS SITHIOES 1 = e ;;‘_:‘_r'“ ’
oiy-51-2¢ | CORAL GABLES, FL 33134 oY-ST-2P 2 e R —~T T2 =011 s (1]
TME D O vetete TILE O Change ] Additicn
NAME VICTORIA, EDUARDO NAME
STREETADDAESS | 10087 SW142ND CT STREET ADDRFSS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-2P
TE [ petete TME O Change 17 Aadition
NAME NAME
STREET ADIRESS STREET ADDAESS
CITY-ST-ZP CTY-ST-2P
e O pelete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplerenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr red to execute this y as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ofy an attachment with an gddress, wi | other like empawer

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phone #




