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FLORIDA DEPARTMENT OF STATE
Division of Corporations '

January 9, 2015

JAMES A BLAIR
P O BOX 1061
MELROSE, FL. 32666

SUBJECT: JAMES A. BLAIR, R.A., ARCHITECT, INC.
Ref. Number: P04000165433

We have received your document for JAMES A. BLAIR, R.A., ARCHITECT, INC.
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The online filing process for articles of dissolution cannot be completed in this
manner. You may either access www.sunbiz.org and complete the filing using a
credit card or you may complete the enclosed articles of dissolution form and
submit them to this office via the mail.

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.

Rebekah White
Regulatory Specialist Il - Letter Number: 615A00000506

19 JAH 20 PH L: 26

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _ Dl s2a LT el

DOCUMENTNUMBER: PO 4000165 433

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

Please return all correspondence concerning this matter to the following:

JAMES A BLALR
(Name of Contact Person)

JAMES A. BLAIR, B.A ., ARCHITECST, 1N -
" (Firm/Company)

P.o-Box ical (114 SEREMTY DRWE)
(Address)

MBLROSE, FLopg{DA 32666
(City/State and Zip Code)

For further information concerning this matter, please call:

JAMES BLAIR at(35% ) _475 1495
{(Name of Contact Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

< 835 Filing Fee Q $43.75 Filing Fee & & $43.75 Filing Fee & 0O $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

MAILING ADDRESS: CALW PaIp;

STREET ADDRESS:
Amendment Section CHECE. NoS.  smendment Section
Division of Corporations B3l&i, V2-32 -~ Djvision of Corporations
P.O. Box 6327 14-) Clifton Building
Tallahassee, Fi. 32314

2661 Executive Center Circle
Tallahassee, FL 32301



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 the Florida Department of State:

JAMES A. BLAIR, B. M., ARciuTEST, INC.

SECOND:  The document number of the corporation (if known):_Po4 oo o1 &5 4-33

THIRD: The file date of the articles olfincorporation: 1281~ 14

FOURTH: (CHECK AT LEAST ONE BOX)

X None of the corporation's shares have been issued.

ey

U The corporation has not commenced business. e o
ey 8
FIFTH: No debt of the corporation remains unpaid. }: %
ho
SIXTH: The net assets of the corporation remaining after winding up have been distributed - pas

to the shareholders, if shares were issued.

i
3]
[14]

SEVENTH: Adoption of Dissolution (CHECK ONE)

61 ¢ |

) N majority of the incorporators authorized the dissolution.

U A majority of the directors authorized the dissolution.

Signature: /%m é %

(By a diddor. president or other officer - if direclors or officers have not been selected, by an ingorporator - if
in the hands of a receiver, trustee, or other court appointed fiduciary, by that fiduciary.)

JAMES A. BL-AlR

(Typed or printed name of person signing)

PRESIDENT & CHAIRMAM
(Title of Person Signing)

Filing Fee: $35

fod



