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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 5, 2019

THOMAS G CREIGHTON
10701 BRIEF ROAD
CHARLOTTE, NC 28227

SUBJECT: HOUSING AMERICA REALTY INC.
Ref. Number: P93000054627

We have received your document for HOUSING AMERICA REALTY INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Articles of Revocation of Dissolution cannot be filed for an active Florida

corporation. If you are trying to voluntarily dissolve the corporation enclosed is
information on filing Articles of Dissolution.

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 cali
(850) 245-6050.

Shelia H Young
Regulatory Specialist I Letter Number: 519A00006815
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COVER LETTER

TO: Amendment Section
Division of Corporations

T

SUBJECT: }//:«’frz;f/ /5‘/’1&"/?11:’4 Flhpery TWC.
7

DOCUMENT NUMBER: Pa930000o Y/ 7

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

Pleasc return all correspondence concerning this matter 1o the folfowing:

S HeMAS & Z‘Ztﬂ'f'éﬁﬁ,/

{Name of Contact Person)

[fovsive Aae@ist fRedcry LTac
I

(FimyCompany)

[CT0) BrEr fod7

(Address)

(HAarlorry A€ D§J27
(Cuy/State and Zip Code)

For further information concerning this matier, pleasc call:

//ﬁfﬂf & /f:?%ﬁ/ﬁJ al (T4 ) e~ Pr Te

(Name of Contact Person) {Arca Code & Davtime Telephone Number)

Enclosed is a check for the following amount:

S35 Filing Fee Q184375 Filing Fee & 0 $43.75 Filing Fee & O $52.50 Filing Fee,

Pie e Certificate of Status Certified Copy Certificate of Status &
P’ (Additional copy is Centifivd Copy
enclosed)

{Addmonal copy 1s
cnclosed)
MAILING ADDRESS:
Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
2661 Exeeutive Center Crele
Tallahassee, 11 32301

STREET ADDRESS:
Amendment Section

Tallahassee, FLL 32314



ARTICLES OF DISSOLUTION

Pursuant to secuon 607.1401, Florida Statutes, this Florida profit corporation submits the following

articles of dissolution:

The name of the corporation as currently filed with the Florida Department of State:
Hovs,»wéE AnericA {é’/};.ry L E
SECOND:  The document number of the corporation (if known): F‘?B OCODOSYLIR

) 8’/0‘1‘//‘7‘?3

FIRST:

THIRD: The file date of the articles of incorporation:
FOURTH: (CHECK AT LEAST ONE BOX)

Monc of the corporation's shares have been issucd.

T o

U The corporation has not commenced business. e

>

e . . . —. AL
FIFTH: No debt of the corporation remains unpaid. i
=l o

SIXTH: The net assets of the corporation remaiing after winding up have been dmnbuud -
1o the sharcholders, if shares were 1ssued. - =

S

SEVENTH: Adopuon of Dissolution (CHECK ONE) =
/M majority of the incorporators authorized the dissolution.

U A majority of the directors authorized the dissolution.

Signature: % zﬁ/ %’

-

i

)

By Gk
ot The hunds ot a receiver, trustee. or other court appainted fiduciary. by thut fiduciary)

ﬁ-forr&s’ IS (‘ﬂér‘fﬂ%a»/

{Typed or printed nume o persun sigming)

/QKES:'DEM 7

{T1le of Persen Signimy)

Filing Fee: $35

resident or other officer Mirucmr.\ or uflicers have not been selected, by an incorparator -1t



Notice of Corporate Dissolution

This notice is submitied by the dissolved corporation named below for resolution of pavment of unknown claims
against this corporation as provided in 5. 607.1407, F.S.

This "Natice of Corporate Dissolution” is optional and is not required when filing o voluntary dissolution.

Name of Corporation: //0 v5IME /9’1 Lf,(tc‘/;\- /?Eﬂ&r‘/ .:‘—':"d <

Date of dissolution will be the date the dissolution s filed with the Depariment of State or as
specified in the Articles of Dissolution.

Deseription of information that must be included in a claim:

i

Mailing address where claims can be sent: {Claims cannot be sent to the Division ol Corporations)

(070t BRiurp LoD
Lual tores” A .. R 227

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 years atter the filing of this notice,

/#w«,{( & LRE é’(-d‘?"'a-]

Printed Name of the Person Filing

Fee: No charge if included with Articles of Dissolution. H filed separately $35.00



