07000103 0/0

(-Req uestor's Name)

(Address)

(Address}

{City/State/Zip/Phone #)

[]rekue [ warr ] maw

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HALRTARDA 0

600201856036

/15 -0 e --007

#4235, [
R tad —

‘g% ey
e g i
TE R e
[
B Moo
tn oz 0
Y e apro e
Paoe Lt
e s *

Sz N

>

P 7 i A4




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: D}‘S So/ufron C)j" (o (porzzf/éw

DPOCUMENT NUMBER: PO 1000102010

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

Please return all correspondence concerning this matter to the following:

/(HM LA Ototex

{(Name of Contact Person)

FNFINITY  LBSE€  hloeks Enc.,

(Firm/Company)

= 02— Randatl e

(Address)

T Clhurhte £L | 33952

(City/State and Zip Code)

For further information concerning this matter, please call:

KEmLA D erpees at (239 ) 770 - 075/

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

Enclosed is a check for the following amount:

Iﬁ% Filing Fee []$43.75 Filing Fee & []$43.75 Filing Fee & [0$52.50 Filing Fee,

Certificate of Status Certified 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 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301







