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. Ref. Number: P04000106450 __ _

.
FLORIDA DEPARTMENT OF STATE
Division of Corporations '

July 28, 2010

DENNIS K. CREPS

S.W. REAL ESTATE APPRAISAL, INC.
5319 S.W. 28TH PL

CAPE CORAL, FL 33914

SUBJECT: S.W. REAL ESTATE APPRAISAL, INC.

We have received youif document and check(s} totaling $35.00. However, the
enclosed document has not been filed and is bemg returned to you for the
following reason(s):

. ; e cgrporation is a PROFIT corporation it must be signed by a director,
presidepit or other officer - if directors or officers have not been selected, by an

—_—

R

orporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or.other officer - if directors
have not-been selected, by an incorporator - if in the hands of a receiver, trustse, -
or other court appointed fiduciary, by that fiduciary.

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) 245-6906.

Darlene.Connell . R

L. g

Regulatory Specialist Hi Letter Number: 410A000181 99

www.sunbiz.org

Division of Cornorations - PO BOX 8327 -Tallahassee Florida 32314
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‘ . e COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: (U \o=me, Cbo AN 1o

DOCUMENT NUMBER: ,-PGL\O 0O \Ob W50

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all-correspondence concerning fhis matter to the following:

Weeone & Crees

v L]
(Name of Contact Person)

S0 7 Real Crstedve ‘(\(D@ tonaoaL j_NQ.

(Ftrm/Comp'mv)
DD DWW

(Address)

QCage. Commt Ty 2R

(City/State and Zip Code)

For further information concerming tins matter. please call:

mc\c\\s . Q“G—@_S. -'.al-(aéé\ ) Y 5[63

- (Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

m$35 Filing Fee [_}$43.75 Filing Fee & [[]$43.75 Filing Fee & [1$52.50 Filing Fee,

Certificate of Status Certified Copy Certiticate of Status &
{Additional copy 1s Cerrified Copy
enclosed) (Additional copy is
enciosed)

MAILING ADDRESS: o T ' §TREET ADDRESS:
Amendment Section Amendment Section

Division of Carporations . .. - Division of Corporations

P O. Box 6327 S : Chifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Talahassee, FL 32301

~
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ARTICLES OF DISSOLUTION
Pursuant to section 607.1401, Florida Statutes, this'Florida profit corporation submits the following
artigles of dissolution:

FIRST:

The name of the corporation as currently filed with the Florida Department of State

S.W.Real Tetale Nppcarsay ; TNe.

SECOND: The document number of the corporation (if known)’? O L\ C)OO %H 50
THIRD:

The file date of the articles of i mcorporatlon A O \ L« \% ?‘OOL\
FOURTH: (CHECK AT LEAST ONE BOX)

. None of the corporation's shares have been issued

E] The corporation has not commenced business

FIFTH: No debt of the corporation remains unpaid
__SIXTH: _ The netassets of the corporation remaining after winding up have been distnbuted
to the shareholders, if shares were tssued
SEVENTH: Adoption of Dissolution (CHECK ONE) }};;,z; -
AT o>
. . . —in 2 ~h
Eﬂ A majority of the incorporators authorized the dissolution b 5
Gh P
D A majority of the directors authorized the dissolution G %
e 20
® o =x i
T o
B R
o Mg K (e =
w ’
Signature; M Lolae” - ' '
- ’ (By & dirgcTor prcsldcnl or other officenwif direélc

ors or ollicers have not been selected, by an mmrpommr- if
in the hands of a receiver, trustee, or other court appainted fiduciary, by that fiduciary:)

—Dcr?.ﬁ\ > K . C—-r.'d’«@s

(T'yped or printed name of persomsigning)

—P res e Sy

(Tle of Person Sipning)

Filing Fee: $35



