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| CORPORATE When you need ACCESS to the world

ACCESS, -
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (85()) 222-2666 or (800} 969-1666. Fax (850} 222-1666
WALK IN
PICK UP: MISTY 2/15
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING DISSOLUTION
1. TOP FRAGRANCES DEPOT LLC
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: TOP FfOO\ foNnCes __D€ D.()"’ | L

{Nhme of Limited Liabil:ty Company)

The enclosed Articles of Dissalution and fee(s) are submitted for til-ng,

Please return all correspondence concerning this matter 1o the folloving;

Ko\ Ceemata

(Mame of Peracn)

(Firm/Compan .}

990 Nw 25 ST |

{Address)

Miomi, Fo 3322

(City/S1aze and Zip Code)

For further information concering this matter, please call:

ot Cemeta (205 200- 0005

(Name of Persen) (Area Code £ Daytime Telephone Number)

Foclosed is a check far the following smount:

O 53500 Filing Fee and Certificare of Dissolution 3 5:.5.00 Filing Fee. Centificat of Dissoiution &
(Zertifsed Copy (ndditional copy is enclossd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
P.O. Box 6327 Clifion Building
~~ Taltahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OQF DISSOLUTION
FOR
A LIMITED LIARILITY COMPANY

1. The name of a limiled liability company is | -
—Top ¥Ggrances rpor  Lic,
<. The Anicles of Organization weze filed on i_ \gkjus_:_ﬂ _wl)a.nd asyigned

document number L 2 OOO(] 2'5 D 1 (t D

3. The defayed cffective daic the disselution if not effective on the date of filing:

(effective dute cancot be prior ta or more than Syt laicr than date document 1« reecived tar HET™

Note: I the dute inserted in this block does nat mees the applicable gtatutory filing requirements, this date will not be
listed ny the document’s efMective date on the Depanment of Stat 's mecords.

4. A deseriplion af accurrence that resulted in the limited liability company™s disselution pursitant [o section
605.0707, Florida Statutes, {copy 605.0707 on back caver letery,

Not oipg Lsed

5. Hithere are no members, enter rhc%&une and address of the person appointed to wind up the company's

sctivities and affairs: sl (2 Wﬁﬁ“@
LAD MW 25 ST
!u;l\(};YnA)’l . EISIPeY
305 . 30C 005

6. Signalure of an authorized person or if there are no mambern, the signature of 1he person appuinted and
lisied above to wind up the company's activitics and affairs:

Signature Printed Name

FILING FEE: $24,00
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