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JAMES W. CONGER, JR.

ATTORNEY AT Law

10t WEST WATER STRERT
BAINBRIDOE, GEORGIA 39817

MAILING ADDRRSS: TELBPIONR (229) 246-6262
P.0. Box 637 Facsimine (229) 243-0423
HainBrRIDGR, GA 139818-0637 yimconger@jamescongerlaw.com

May 12, 2021

Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassce, FI. 32314

Re:  Dissolution of Southwest Georgia Properties, Inc.
Dear Madam or Sir:

I represent Southwest Georgia Propertics, Inc. In reference to the above, enclosed please
find vour Cover Letter, Atticles of Dissotution and my check in the amount of $35.00. Please
dissolve the corporation and send me the stamped filed dissolution.

It vou would like changes, or need anything further, please contact me directly.
With kind regards, | am,
Very truly vours,
BRAY:
o
James W. Conger, Ir.
JWC, Jr./lab

Enclosures
pc: Marla and Robert Ames

letlenSWGA Propertics Ine-Florida Corp dissolve lr



COVER LETTER

TO: Amendment Scection
Division of Corporations

SUBJECT: Southwest Georgia Properties, Inc.

DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fee arc submitted for {iling.

Please return all correspondence concerning this matter to the following:

James W. Conger, Jr., Attorney at Law

(Name of Contact Person)

(Firm/Company)

P.0. Box 637

{Address)

Bainbridge, GA 39818
(City/State and Zip Code)

For turther information concerning this matter, pleasc call:

James W. Conger, Jr. at (229 246-6262

(Name of Contact Person) {(Arca Code) (Daytime Telephone Number)
Enclosed is a check for the following amount:

[@® $35 Filing Fee O $43.75 Filing Fee & O S43.75 Filing Fee & 0 $52.50 Filing Fee,

Certiftcate of Status Certifted Copy Ceruficate of Status &
(Additional copy is Certitied Copy
enclosed) (Additional copy is
enclosed)
Mailing Address: Strect Address:
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassce, FL 32303



ARTICLES OF DISSOLUTION

Pursuant o scction 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

FIRST: he name of the corporation as currently filed with the Florida Department of State
Southwest Georgla Properties, Lnc.

SECOND:  The document number of the corporation (if known)

THIRD: The date dissolution was authorized 05/12/2021
Effective date of dissolution if applicable

(no mare than 90 days after dissolution file date)
Note; [ the date inserted in this black docs not meet the applicable siatutory filing requirements, this date will
not be listed as the document’s effective date on the Departinent of State’™s records
FOURTH:

Dissolution was approved by the sharcholders, in the manner required by this chhr'mr and
the articles of incorporation.
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Signaturc: ﬂ"/w}_—’f%‘-/

(By a dircctor, president or other officer - if directors or officers have not been selected, by
an incorporalor - if in the hands of a receiver, trustee, ur other court appointed fiduciary, by
that Nauciary)

Robert K. Ames

(Typed or printed name of person signing)

President

(Tile of person signing)

Filing Fee: $35



