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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2021

SWANN INVESTMENT CORPORATION
319 CALOOSA WOODS LANE
SUN CITY CENTER, FL 33573

SUBJECT: SWANN INVESTMENT CORPORATION
Ref. Number: P98000098220

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

The form you submitted is for a NON PROFIT CORP, but your entity is a
PROFIT CORP. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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.

Yasemin Y Sulker
Regulatory Specialist II! Letter Number: 921A00022963

¥

T
Y

www.sunbiz.org

MNaricirnmr b £ avinarafinme P Y BOWY 28997 Tallabhaconen Flarirdda 2991 A4



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: D[ &S 02&/2/?@:_) ,52/?&‘4/ LANEES/TED,  (op >,

DOCUMENT NUMBER:

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

Plcase return all correspondence concerning this matter o the {ollowing:

by BRREs

{Name of Contact Person)

SN T Esi ol 4‘@9& 25 s

(Firm/Company)

249 Ol [lepoe Liinie

(Address)

Sl éj’_\/ C//?é, %Z{D/F’?_@/—? SR 7R
{City/State and Zip Code) ‘

For further information concerning this matter, please call:

L BIRAEL s w JU3 33 0828

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

O $35 Filing Fee 0 $43.75 Filing Fee & T $43.75 Filing Fee & [ $52.30 Filing Fee,

Certificate of Status Cerufied Copy Cenificate of Staws &
7 L // {Additional copy is Certified Copy
/QK‘D P enclosed) (Additional copyv is
- enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division ot Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallabassee. FL 32303



ARTICLES OF DISSOLUTION
Pursuant 1o section 607.1403. Florida Statutes, this Florida profit corporation submits the following articles

of dissolution:

FIRST: The name of the corporation as currently tiled with the Florida Department of State:
SN L g ESTIEN OGP0 Re2 [y
SECOND:  The document number of the corporation (il knowny; 27\7 ?(Q 0@80982&&0

THIRD: The date dissolution was authorized: L{L/O/ 21

Effective date of dissolutien if applicable:

(no more thag 90 days atier dissolusion file daw)
Note: [fthe date inserted in this block does not meet the applicable stawnory filing requirements, this date will
not be Listed as the document’s effective date on the Departiment of State’s records.

FOURTH: Dissolution was approved by the sharcholders. in the manner required by this chapter and
the articles of incorporation.
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