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1. Cguporation Narmo D V PROPERTY MANAGEMENT, INC.
"Principai Place of Business . Mahng Address T

8004 N.W. 154th Street.

Suite 193

Miami Lakes, FL 33016

It above addresses are incerrecl in any way. llnc lhrouqh incorrect information and enter correction below RE‘NSTATEM ENT% i i

R

"2 Now Priicipal Office Address, il Applicable 1 3 Now Mailing Offce Address, Il Apphicable 4. Date icorporaled or Quaklicd
To Do Business in Florids
" Stnle, Apt. B, etc “Suite, Apt #, ¢lc. T B 8/21 I97 I
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7. Namcs and Slrecl Addresses of Ear:h omcer and.’ur Ducctor (Flnnda nonprolat corporalions mus! list at least 3 duectors)

Name of Oflicers Street Address of Each

Tille{s) and/or Direclors Officer and/or Director City ! State / 2ip
L - ) I {Do NOT Use Pos! Office Box Numbers) 14 o L
D,?,S | Jose Del Valle Porelits 154th Street Miami Lakes, Florida 33016
S e }.-Buite 193 S
8004 N.W. 154th Street
D,VP,T Miami Lakes, Florida 33016
27| Wanda Del Valle =~~~ | Suwite 133 === = aHhooo2sl1s;O94-——23
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8. Name and Address of Current Registered Agent B Nnme and Addrass ot New Reglslered Agent

Jose Del Valle
8004 N.W. 154th Street, Suite 193 Stieet Address {P.O. Box Nuinber is Not Acceplable)

Miami Lakes, FL 33016 Stie AT ER o
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107 1. being appointed tie Jegisiered agenl of Ihe above naned corporation, am familiar with and accepl 1he obligations of Sochon 6070505, F 5 )
Signature o!
Regisioted Agent %}:’J Date (D/l‘ ‘P/qq

IélSTEHED AGENT MUST SIGN

11 Thls cor orallon owes or has paid the current year (See othet side for information
_Intangible Personal Property tax due June 30. Yes @ No [(J on infangible tix )

12, 1 cerlily that | am: an ollicer or director or the receiver or Irustee empowered 16 execute this application as provided for in chapler 607 of 617, F.S. § further corhty tha
this reinstatement application, the reason lor dissolution has been eliminaled, the corporate name satishies the requiroments of section 607.0401 or 617.040¢, F.S.,
owod by the corporation have been paid and the names of individuals tisted on this form do not quality for an exemplion under Section 119.07(3)(), F.5 The inlbrm
on this applicalion is true and accurate, and my signature shall have the samae legal ellect as if made under oath
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