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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION FLORIDA DEPARTMENT OF STATE

Sandra B7 Mgrtham
FOR "
Secrétary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P94000037439

1. Corporation Name

SOUTH WIND APARTMENTS OF HIALEAH, INC.

Principal Place of Business Malling Address
188 HIALEAH DRIVE 168 HIALEAH DRIVE
HIALEAH FL 33010 HALEAH FL 33010

It above addresses are incorrect in any way, line through incorrect information and enter correction balow,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, T Applicable
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ate Incorporated or Qualified
" To Do Busingss in Florida w”ﬁ/"m
Suite, Apl. ¥, eto. Sultg, Apt. #, elc.
5. FE! Number 395 : Applied For
City & State City & State Not Applicable
Zip Country Zip Country 8. $8.75 Addmianal Fee required

CERTIFIGATE OF STATUS DESIRED []

for # Centificate of Status

7. Names and Strest Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 dirgctors}

I Namre of Oificers Streel Address of Each i/ /2
1Tﬂ (s} 2 and/or Directors ) Do NOT?gg%gaﬁdé%c%Irgg}col[\lumbars) 4 City / State / Zip
0 SWEZY, RUBY 168 HIALEAH DRIVE HIALEAH FL 33010
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8. Name and Address of Current Registered Agent

8. Name and Address of New Reglstered Agent

Streef Address (P.O. Box Number is Not Acceptable)

Narng
SWEZY, LEWIS vV
168 HIALEAH DRIVE
HIALEAH FL 33010 Sulte, APl #, Etc.

CR2ED40 (897)

City

Sia1e Zip Code

10 I, being appointed the regislered ageni of

Slgnalure ol
_Registered Agent

ad corporation, am familiar with and accapt the obligations of Saction 607.0505,

3%99"1 Ty .

Date

ISTERED AGENT MUST SIGN

A

11. This corpo{atﬁn— owes or has paid the current year
intangible Personal Property tax due June 30.

Yes []

No E n)b d %ﬁthsr su:ledor Informatjon %

12. | certify tha! | am en officer or director or the recelver or trustee empowalgiloa
this reinstatement application, the reason for dissolution has been o
owed by 1t corporation have been paid a
on this application Is trus end accurate

SIGNATURE:

acute this application as provided for in chapter 607 or 617, F.S. | further ce! y that when fi fllng
ated, theorporale nams satisfjps the requiraments of secllon 607.0401 or 617.0401, F.S., lha! all feas

Daytime Phone #



