PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATON FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood | iy
Secretary of State - :
RE'NSTATEMENT DIVISION QF CORPORATIONS 1 7 OS DEZE‘ 29 &’f»_g |D [7

- - -

DOCUMENT # P94000037439 P wwggﬂ”

1. Corporation Name

SOUTH WIND APARTMENTS OF HIALEAH, INC.

Principal Place of Business . Mailing Address
168 HIALEAH DRIVE 168 HIALEAH DRIVE H“”“ ’
HIALEAH FL 33010 HIALEAH FL 33010

D«Eﬁ@'ﬁ@s &&sﬂmNT O')

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

4

CR2E040 (7/03)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
: To Do Business in Florida
Suite, Apt. #, atc. ' Suite, Apt. #, etc. 05“6”%4
[ s rEmmee [ Taomaror_
_City & State_—_ .~ — =S| = Gty B Stante 650523929 Not Appiicable
: ; 6. ; Additional Fee req
Zip Country Zip _ Country CERTIFICATE OF STATUS DESIRED [ |SENSRa il
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each ) )
1T|1Ie(s) 2 and/or Directors a Ofticer and/or Director 4 City / State / Zip
D SWEZY, RUBY 168 HIALEAH DRIVE HIALEAH FL 33010
2000255106822
12/729/03--N1038--023  #%758 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
~— SWEZY, LEWIS V—— e s " | “Street Address (F.0. Box Number is Not Acceptabla) = -
168 HIALEAH DRIVE
HIALEAH FL 33010 Suite, Apt. #, Etc.
City ?éaltj Zip Code

10. |, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

Date .)-)'M ” {53

SIGNATURE: _*’ ZZQUIRED 1~ =077

SIGNATUHW RINTED N, ﬁp SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




