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At o e i alive
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EGR_MJ
CORPORATION iy 2 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT 2 Secretary of State

£

DIVISION OF CORPORATIONS

DOCUMENT # (7006 10 34({%

1. Corporation Name

OO02AE 107 T
DRG Property Management, Inc. f.iff.—‘—{'-l””‘:]l ?E;;,_E”jd * 150, 0

e As 1 R
111 20301053007 +¢r,?5

2. Principal Office Address 3. Mailing Office Address
8530 SW 121 st. PO Box 832468; REHNSTA MENT 03
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 09 / 25 / 02
City & State City & State -
. . . . 5. FEl Number .| Applied For

Miami, Florida Miami, Florida 75-3085747 Not Applicable

Zip Country Zip Country ) 6. $8.75 Additional F d
itional Fee requlre
33156 USA 33283 Usa CERTIFICATE OF STATUS DESIRED [0 |t

7. Name and Address of Current Registered Agent

Name

Daniel R, Gonzalez
Street Address (P.O. Box Number is Not Acceptable)

.'—

3

Suite, Apt. #, Etc,

City State Zip Code

Miami FL | 33156

B. |, being appointed the

gistered agent of the abave jamed oration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.G.
Signature of /{, I /} g }
Registered Agent y * ‘Date _
! REGISTERED AFENT MUST SIGN y s 7

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must fist at least 3 directors)
. Name of Street Address of Each ! -

Tities Cfficers and/or Directors Officer and/or Qirector City / State / Zip

P DanielnR, Gonzalez 8530 SW 121 Street Miami, F1 331564

l.“3. 1 cerlify that | am an officer or director or the receiver ar trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
awed by the corporation b paid and the names of individuals tisted on this form da nat gualify for an exemption under section 118.07(3)(i), F.5. The information indicated

on this application is true And accutate, and my sngnﬁ shall&ve]lhe same Jegal effect as if made under oath.
SIGNATURE: // [/ /—3 /D 3

SIGNATURE AND TYPED OR PRINTED NAME OF 51$ NG OFFICER OR ECTOR Dale Daytime Phone #

U’

77

CR2E081 (10/02)



