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N COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Y e X N

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

i D\enG£p.

(Name of Contact Person)

\ispa) T—MLDE?/_-QLMILLLC/—,

(Firm/Company)

(HOE2 £ Todss D At HID

(Addrcss)

A WOTR. L BADIS
(City/State and Zip Code)

For further information concerning this matter, please call:

LY

at(fZZiz ) ‘-r.(%o-*la@bﬂ

(Name of Contact Person) (Area Code & Dayllme Telephone Number)

Enclosed is a check for the following amount:

IZSSS Filing Fee [[]1$43.75 Filing Fee & [[]$43.75 Filing Fee & []$52.50 Filing Fee,

Certificate of Status Certificd Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301




COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT: (_hilp ane Pgl $mzlm5 AL

(Name of Corporation)

DOCUMENT NUMBER: F(OOQOOO00325

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

\William. Y. Yepnosr

{Name of Person)

Visoal Tragr of Deaner— (hloyDer Dorans)
(Firm/Company)

[9¢(,2 E. L8 De#Hy)0

(Address)

#—l—\')rowa.‘ O BAOI=>
(City/State and Zip code)

For further information concerning this matter, please call:

Wiltian, 3. Pleneep at (220 ). HEO—6 P08

(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STRELET ADDRESS:
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 12, 2011

WILLIAM PLEDGER

VISUAL IMAGE OF DENVER LLC

14062 E. TUFTS DRIVE, APT 412
AURORA, CO 80015

SUBJECT: CHILD AND PET PORTRAITS, INC.
Ref. Number: FO9000000325

We have received your document for CHILD AND PET PORTRAITS, INC. and

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The applicationfform submitted does not meet the requirements of this office
please complete the attached application/form.

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 wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6908. .

Sylvia Gilbert
Regulatory Specialist 1 Letter Number: 011A00011777
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COVER LETTER

TO: Amendment Section
Division of Corporations

suBsecT: Chiles s\ 6T FPO\FT‘—&\L\YS! L.

(Name of Corporation)

DOCUMENT NUMBER: _ECOYOOOC00BAS

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

WL am F\L‘DC’*&Q

{Name of Person)

Ay Pt PorTwiied JTaC

(Firm/Company)

I“Pp2 & Tobs Do F 412

(Address)

Aorora, 0. 8001
(City/State and Zip code)

FFor further information concerning this matter, please call:

at (1220 ) A0~ 805

(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Chilot P Portmals Tl

\ =
(Name of Corporation) '

FOl 000000 225

(Document Number of Corporation {if known)
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This corporation is no longer transacting business or conducting affairs within the State of Florida
voluntarily surrenders its authority 1o transact business or conduct affairs in Florida.

—
P
a and her reby
I'his corporation revokes the authority of its registered agent in Florida to accept service on its behalf and
o .
lime it was authorized to transact business or conduct affairs in Florida

appoints the Department of State as its agent for service of process based on a cause of action arising during the
The following is a current mailing address for the corporation

14662 E ToRS ™ YD

(Mailing Address)

Ruoresa. o

| OIS
(City/ State /Zip}

The corporation agrees 1o notify the Department of State in the future of any change in its mailing address
(s a dhrector,

receiver or other court appointed fiduciary, by that fiduciary)

Cp/;?-// y,

(Date)

i !‘ypcd or printed name 0; person signing)

i i‘]llc of person signing)

FILING FEE $35




