2008 NOT-FOR-PROFIT CORPORATION T
" -+~ REINSTATEMENT

roel U
DOCUMENT # 743703 :
1. Enlity Name -
SPARROW WOODS TOWNHOUSE CONDOMINIUM g AUG t3 AM 10: 4 1
ASSOCIATION, INC. SLURETARY OF STAIL
Principal Place of Business Mailing Address IALLAHASSEE' FLORIDA
2356 WEST 53 TERRACE, #9 2356 WEST 53 TERRACE, #9 % . L‘
HIALEAH, FL 33016 HIALEAH, FL 33016 {‘3 lj
2. Principal Place of Businass - No P.0. Box # 3. Mailing Address l l “ | I‘llm'"lml MMH |Hm
&0&) W 49 Shreet M”U@lw‘l NT
Suite, Apt. #, etc. Suite, Apt. #, etc. 07182008 REIN-NP C
220
City & State "T*ilw & State F——_ 4, FEI Number Applied Far
Q Cah ¢ L. Not Applicable
Zp Country 5{5 ol 2 Country A 5. Certificate of Status Desired [ ?g';g‘gf:;“"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regt: d Agent

Ve Clermende. 3. Delatorrt.

Street Addrass {P.0. Box Number is Not Acceptahle}

Q00 W. 49 Steeet , Suife 220

™ Hhaleah FL | 2052

8. Tha above named enti its this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations &f rpoidergd fgant.
N
SIGNATURE
Slgns*x:;o. yﬁmﬂm ol ragistered agent and Wtle f Applcatie. {NOTE: Ragisterad Agent slgnatura required when reinstating} DATE
}. in accordance with s, 607.193(2)(b), F.S., the Make check payable to
FILE NOWII FEE {3 $122.50 carporation did not receive the prior notice. Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 0 Dateto TILE [Ichange [ Addition
NAME SUAREZ, MIRIAM NAME —— — _
’ ] e e W R L
STREET ADDRESS | 2356 W 53 TERR STREET ADORESS ? ) 13 < ":1 e '::.".1, n
CTY-ST-2P | HIALEAH, FL 33016 CITY-ST-2P D8/13/06--01026--002  *%122,50
TIMLE S ﬁoelete TILE [ change 73 Addition
NAME ROJAS, LUISF NAME
STREET ADDAESS { 5360 WEST 23 LANE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33016 CITY-ST-2IP
1MLE T [ Delete TME «  (Jcrangs [ Addition
NAME HUERTA, MARIA CECILIA NAME
STREET ADDRESS | 5362 WEST 23 LANE STAEET ADDRESS
CITY-ST-2P HIALEAH, FL 33016 CITy-ST-2P
TME [ Derete TME [dthange [ Adgitien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
TTE {7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2IP CHY-5T-2P
TITLE 7 velets TITLE Clchange [ Addition
NAME . MAME
$TREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12, | heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental 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 corporaticn or the receiver or trustes empowerad 1o execute this report as required by Chapler 617, Flogda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with &1l other like empowerad.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING QFFICER OR DI Daytima Phone #

07k



