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2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000005379

1. Entity Name
MIAMI PROPERTY LR GROUP, INC.
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MIAMI, FL 33176
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€. Name and Address of Current Registered Agent 7. Namg and Address of New Registerad Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both. in the State of Florida. | am (amiliar with, and accept
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BRAIL, NEVEN D CPA
10500 SW 96 TERRACE
MIAMI, FL 33176
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