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Iuly 25, 2022

Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

To Whom it May Concern,

I am writing to initiate dissolution of my husband’s Profit Corporation due to his death on June 14, 2022,

Please find enclosed the completed form requesting dissalution as well as an original copy of his death
certificate.

Walter James McMullen was the sole agent/officer/employee of Four Corners Engineering, Inc.,
document number PO5000055372. As his wife and executor of his will, | am requesting dissolution of the
carporation. There are no outstanding debts or commitments.

Please feel free to contact me directly if there are any questions or additional information that is
required.

Regards, ) .
/ / L
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e, w3
Mary Ann McMulien | N &= : 1_'

130 Roberts Lane lr\

Lenoir, NC 28645 D
(828) 729-9193 = .
(o kit



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _Diiso/utzon o Prolt [orporadaon dveto Detts
Four {orneps Enjmeém\/ /e

DOCUMENT NUMBER: ~P58¢ g 55372

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

Please return all correspondence concerning this matter to the following:

Nary dnn N rlvilen (wite of Jeceas e )
_/ (Name of Contact Person)

{Firm/Company)

/30 [oberts [ane

(Address)

Lencir + NC 2864
(City/State and Zip Code)

For further information concerning this matter, please call:

Tiary Rin PNy dlen (e te ) (628) 72F-9193
Karen(70 yviten ) Bochling lawgner ) at (178 ) Ble— 1579
(Name of Contact Persoﬁ/) . (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

(3 $35 Filing Fee [1$43.75 Filing Fee & 1 $43.75 Filing Fee & £27352.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy 1s

enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, Fi. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF DISSOLUTION

Pursuant 1o section 607.1401, Fiornda Statutes, this Flonda profit corporation submits the following
articles of dissolution:

FIRST: The name of the corporation as currently fited with the Florida Department of State:

J%Jr’" /bfﬁﬁ’r; éﬂ(///?r"‘é’//}:;f , /mc .
ﬁ_/ i

SECOND: The document number of the corporation (if known): PA5008 ps5 372

THIRD: The file date of the articles of incorporation; 6:/0#?/26 as

FOURTH:  None of the corporation's shares have been 1ssued.
FIFTH: No debt of the corporation remains unpaid.

SIXTH: The net assets of the corporation remaining after winding up, if any_ have been distributed
to the shareholders, 1f shares were issued.

SEVENTH;: A majority of the incorporators or directors authorized the dissolution.

6 10l

67

Hy

Signature:

(]i\ u sIIrmtor“/}wdcm or other OITu:r if dlrcctor'; or oﬂlccm h'm. not been selected, by an 1ncnq)m.1mr\-‘i?!'
in the hands of o receiver, trustee. or other count appointed tiduciary, by that fiduciary )

P t_z
JNlersy Lan 7V7 )7 ] tlern

"Jl'_'l'} ped or printed name of person signing)

Wite o Wakier Tames 0 M les;

(Tnle of Person Signing )

Filing Fee: $35
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Uiis the 22Nrﬂ;1y of JUNE

Witness my hand and official seal

Wayne L. Rash
Register of Deeds
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