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KESUBMIT

Please give original
Jbmission dato as file date.

FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2020

CSsC (I

SUBJECT: CAMBRIDGE SWINERTON BUILDERS INC.
Ref. Number: F13000005077

We have received your document for CAMBRIDGE SWINERTON BUILDERS,
INC. and your check(s) totaling $43.75. However the enclosed document has
not been filed and is being returned for the|followmg correction(s):

Please provide the date the entity was a.uthonzed to transact business in the
state of Florida.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Terri J Schroeder |

Regulatory Specialist |l Letter Number: 420A00007665

www.sLur;]biz.org
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallahassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.. : TI20000000155
REFERENCE' : 258115 8096590
AUTHORIZATIONZ‘
cosT LIMIT: : (§“az.7s

|
ORDER DATE : April 9, 2020 |

ORDER TIME : 12:58 PM

|
ORDER NO. : 258115-005 i
CUSTOMER NO: 8096590 |

| 1
NAME : CAMBRIDGE SWIF@RTON BUILDERS,
INC. '

e
s

CORPORATE
LIMITED PARTNERSHIP l
LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION l

|
PLEASE RETURN THE FOLLOWING AS'PROOF OF FILING:

XX CERTIFIED COPY

PLATN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Kadesha Roberspn - EXT#

| | ExamINER:
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|
COVER LETTER

TO: Amendment Section |
Division of Corporations ,

|
Foreign C ration Withdrawal Applicationifor Cambridge Swinerton Builders, Inc.
SUBJECT: _ = &0 ~ome pplicationifor s

(Name' ofl‘ Corporation)

F13000005077
DOCUMENT NUMBER: ' |

The enclosed withdrawal application and fee are sl}lb:mittcd for filing.

. + I .
Please return all correspondence concerning this maftt:'_r to the following:

James L. Royer

(Name of Person)
Swinerton Inc. ]'
(Firm!(llo:mpany)
260 Townsend Street |
(Ad'ldr;lcss)

San Francisco, CA 94107 |

(City/State and Zip code)

For further information conceming this matter, please call:

James L. Royer s )758-4370

4
at(i
(Name of Person) l \(Area Code & Daytime Telephone Number)

Enclosed is a check for the amount: |
]

O3 $35 Filing Fee [0 $43.75 Filing Fee & M $43.75 Filing Fee & [ $52.50 Filing Fee,

Certificate of Status Certiﬁeh Copy Certificate of Status & Certified

(Additiloﬁal copy is Copy (Additional copy is enclosed)
Enclosed)

Mailing Address: Strest Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tzl?ll'?hassee, FL 32303



|
APPLICATION BY FOREIGN CORFORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINE|S$ OR CONDUCT AFFAIRS IN FLORIDA

CAMBRIDGE SWINERTON BUILDERS, INC. '

(Name o|f C"orporatioﬂ
||
F13000005077 |
(Document Number cle C|Iorporation (if known)
Delaware 11/21/2013 l| |
i zv:i‘.d 1o transact business/conduct its affairs)

(Incorporated Under Laws of and date aurhol

This corporation is no longer transacting business or conductmg affairs within the State of Florida and hereby
voluntarily surrenders its authority to transact business of conduct affairs in Florida.

This corporation revokes the authority of its registerled agent in Florida to accept service on its behalf and
appoints the Department of State as its agent for service of process based on a cause of action arising during the
time it was authorized to transact business or conduct aﬂ"alrs in Florida.

|
The following is a current mailing address for the corpon?non:

260 Townsend Street ‘ '
Mailing Address)
|

e

Y]
L)

San Francisco, CA 94107 || I
{City/ Sllmcl fZip) :
i I

The corporation agrees to notify the Department of Statlc in the future of any change in its mailing address.

| |
% Y 4 W | Apﬁlf‘,zozo

{Signaturc of'a director, president or other officer - if I the hands ol & (Date)
receiver or other coun appointed fiduciary, by that fiduciary)

04:L WY b- ddy 0202

Eric M. Foster Chairman & Chief Executive Officer

|
| |
(Typed or prnted name of person signing) ~ 1 (Title of person signing)
|

FILING FEE $35

N



