** 72004 FOR PROFIT CORPORATION

REINSTATEMENT LED

-1l

DOCUMENT # P02000103549 . 2 Q.
1. Entity Name ' 0!4 DE(, "2 &H 8 39
DRG PROPERTY MANAGEMENT, INC.
SRR O STATE
T e R ORDA

Principal Place of Business Mailing Address
8530 SW 121 5T PO BOX 832468
MIAMI, FL 33156 MIAMI, FL 33283 RE
T e \IIWII!HII\I\HIHII\II\HHIM\WNHIIHHIIL

Suie Apt. #, ete. Sulte. At #, etc. 11222004  REIN-P CR2E098 (6/04)

City & State City & State 4. FEl Number Applied For

75-3085747 Not Applicable
P ) Cou‘ntry Zp ‘ Country 5. Certificate of Status Desired [ ?g'gfqlﬁ:ﬁ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -

Name

GONZALEZ, DANIEL
8530 SW 121 8T Street Address (P.O, Box Number is Not Acceptable)

MIAMI, FL 33156

ﬂ ) / ﬂ City FL ! Zip Code

8. The above famed entity'submits this Statemghiffor the pufpose gf changing its registered office or registered agent, or both, in the State of Forida. | am familiar . and accept

the obligafions of yegigfered agent.

SIGNATURE

Signatire, typed or printed nanla of regastered agent and miallanp#b\a. (NOTE: Reglgbred Algent signature required when relnstating) " DATE /
[ [
FILE NOW!!! FEE IS $150.00 ] In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2005, Fee will be $300.00 B corporation did not receive the prior notice.
10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P [ pelele TE {IcChange  [] Addilion
NAME GONZALEZ, DANIEL NAME . _ O —
STREET ADDRESS | 8530 SW 121 ST STREET ADDRESS 104 =21 294=591

e M Rcaiien -

CF-ST-ZP | MIAMI, FL 33156 CIrY-§7-2P 18020401017 --081 #1503, 00
guk: [T Datete TiTLE [ Change [ Additton
NAME HAME
STREET ADDRESS | - STREET ADDRESS
cimy-51-2p T ITY-5T-ZP
THLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CiTY-5T-2P & CITY-8T-2P
TITLE O Delete TILE [ change [ Addition
HAME HAME
STAEET ADDRESS : STREET ADDRESS -
CiTY-ST-ZP - ’ CITy-§1-21P - - -
TITLE o 1 Delete TITLE . o a s . [l Change ., [ Addition
NAME SR : NAME - N T LR
STREET ADDRESS |- - - - s STREETADDRESS | ) _
CITY-ST-2P : <o , L K o emstae. | L e . ST
TITLE [ Detate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12, | hereby cerlify that the information 2 i
indicated on this report or supplesfiental report is true and ac
of the corporation or the receivg ¢ & 1o efgcute this r
changed, of on an attachmentvi

SIGNATURE:

pplieY with this filing dogs not qualify for the exermnption stated in Section 119, '7'(3)0)‘ Florida Statutes. | further cerlify that the information
t iy signature shall have the same legdl effect as if made under oath; that | am an officer or direcior
s required by Chapter 607, Florigd Stalutes; and that my name appears in Block 10 or Biock 11 it

)1/2 Jof

SIGNATUAEAND TYPED OR Pnfarsn NAME OF SIGNING uTlcfn OR DIRECTOR 1 Date 4 Daytima Phone &

— = = E— ——i=]= = o — o — P o e e




