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Glenda E. Hood
Secretary of State

January 14, 2005

MATTHEW SNYDER

ALL BREEDS MOBILE PET GROOMING, INC.
3561 PARKERTOWN RD

LAVONIA, GA 30553

SUBJECT: ALL BREEDS MOBILE PET GROOMING, INC.
Ref. Number: PO1000062679

We have received your document for ALL BREEDS MOBILE PET GROOMING,
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):

The form submitted is for corporations that have voluntarily dissclved their
corporation and want to bring it back to aciive status. Currently on our records
this corporation is active and if your intention is to dissolve the corporation the
proper form has been enclosed.

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) 245-6957.

Pamela Smith
Document Specialist Letter Number: 505A00002909

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVERILETTER
El '\" .
T®: Amendment Section
Division of Corporations

g\

NAME OF CORPORATION: ol ™ ¥

DOCUMENT NUMBER: UCOFL AR,

The enclosed Articles of Revocation of Dissolution and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Matthew) Sin vdor

{Mame of Person)

BN\ Riegeds Mobile Rek E‘vocﬁ“_f\im Ry

(Name of Firm/Company)

351 ’?w‘é«,ﬂa\mn R

{Address)

\_.Q\_\LY\\O\ Q\P\ 565 Y 3

- ) (City/State/ and Zip Code)

For further information concerning this matter, please call:

Mokl SNJOUJ‘ a0 ) 35T -ABM™

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

%@ $35 Filing Fee D $43.75 Filing Fee & 2 $43.75 Filing Fee & 0 $52.50 Filing Fee,
Certificate of Status Certiffed Copy Certificate of Status &

{Additional copy s Certified Copy
enclosed) {Additional copy is enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 409 E, Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399



ARTICLES OF DISSOLUTION |
Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the following articles of
dissolution: _
FIRST: The name of the corporation as currently filed with Department of State:
. t z _'._‘“.
AN Preeds Ndoile ek Crrooming, T
. 3 ! + S
SECOND:  The document number of the corporation (ifknown) 70/ S OO 7
THIRD: The file date of the articles of incorporation was: && 30 , Zggﬁ
FOURTI: (CHECK AT LEAST ONE BOX) ‘%l 53

ful ‘j e ," £ e
s ol

w None of the corporation's shares have been issucd. =C f, -
P r"

_ B T

L] The corporation has not commenced business. [y % m

52O
FIFTH: No debt of the corporation remains unpaid. F;‘f -
D
SIXTH: The net assets of the corporation remaining after winding up have been dis
to the shareholders, if shares were issued.
SEVENTH:

Adoption of Dissolution (CHECK ONE)

U A majority of the incorporators authorized the dissolution.

;] A majority of the dircotors authorized the dissolution.

Signed this Z 5& dayrof_—_-gmmr\l

|
Signature: %/%}AA’//\/

(By a direbtor, president ot other
i’ in the hands of & receiver,

2005

icer - if directors or officers have not been selected, by an incoporator —
tee, or other court appointed fiduciary, by that fiduciary.}

Maxthe i Sh\lﬂltu“

(Typed or printed name of perbon signing)

Heg

A
{Title of person signing}

Filing Fee: $35



