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s Gallagher, Gneiding & Company, LLP

Certified Public Accountants

Michael J. Gallagher, CPA, CVA, PFS Keith R. Bachman, CPA, CVA
Howard D. Gneiding, CPA Robert E. Blizard, Jr., CPA
Vincent H. DeSanctis, CPA, CVA
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Registration Section %~
e e s . L
Division of Corporations ‘?v.':;
%

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Dear Sir or Madame:

Enclosed is the Certificate of Dissolution and fees relative to the dissolution of D.F.B.
Holdings, Ltd., a Florida Limited Partnership.

If you have any questions or need any additional information in this matter, please feel
free to contact me.

Very truly yours,

I

MICHAEL 3. GALLAGHER, CPA

MIG/wk
Enclosure

cc: Dexter F. Baker
Mark Price, Esquire

1275 Glenlivet Drive, Suite 130 » Allentown, PA 18104
Phone: 484-223-0096 ® Fax: 484-223-0097 « Website: www.gallaghergneidingco.com



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D.F.B, Holdings, Ltd.
{Name of Florida Limited Partnership or Limited Liability Limued Partnership)

The enclosed Certificate of Dissolution and fee(s) are submitted for filing. < -%
Please return all correspondence concerning this matter to: %,’r_/ %: 4/\
% % %
(T8
Michael J. Gallagher, CPA g - O
-
(Contact Person) 9‘\ g >4
Gallagher, Gneiding & Company, LLP %‘:. . :ﬁ
R~
(Firm/Company) % .
’!
1275 Glenlivet Drive, Suite 130 v
{Address)
Allentown, PA 18106
{City, State and Zip Code)
For further information concerning this matter, please call:
Michael J. Gallagher, CPA at{ 484 ) 223-0096
{Name of Contact Person) {Arca Code and Daytime Telephone Nutnber)

Enclosed is a check for the following amount;

Cls$s2.50 Filing Fee &I $61.25 Filing Fee [1s105.00 Filing Fee  [] $113.75 Filing Fee,

and Certificate of ar] Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallzhassee, FL 32314

Tallahassee, FL 32301

Carcieds L ¥ Twes 120 o 34L2 4370



CERTIFICATE OF DISSOLUTION
FOR

D.F.B. Holdings, Ltd.
{Name of Florida Limited Partnership or Limited Liability Limited Partnership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
parinership or limited liability limited partnership, whose certificate was filed with the

Florida Department of State on_May 17, 1993 , hereby submits this
Certificate of Dissolution.

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)

the partners. <= '3
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SECOND: D A Notice of Dissolution is attached. ‘-f('\',/ 2.
{Check box if attached.) 2% <
DL,
THIRD: Effective date, if other than the date of filing:_December 31, 2005 R

(Effective date cannot be prior to nor more than 90 days after the date this document is fHed by the Floridy
Department of State.)

A

atures of each gene

0.180%3(4),

partner or the person appointed pursuant to

Filing Fee: $52.50
Certified Copy (optienal): $52.50
Certificate of Status (optional):  $8.75



