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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2019

DEWEY PRESSLEY
5625 JEFFERSON STREET
HOLLYWQOD, FL 33023

SUBJECT: 10-8 SOLUTIONS, INC.
Ref. Number: P12000017721

We have received your document for 10-8 SOLUTIONS, INC. and your check(s)
totaling $55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a LLC, but your entity is a CORPORATION. Please
complete and return the enclosed blank form(s).

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.

Shelia H Young
Regulatory Specialist |l Letter Number: 518A00015096

www.sunbiz.org
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COVER LETTER

TO: Amendment Scction
Division of Corporations

supskct: _ [0~F Soledias T

DOCUMENT NUMBER: _1ID00C0 [ 7173 (

The enclosed Articles of Dissolution and fee are submitied for tiling.

Please return all correspondence concerning this matter 1o the following:

De . Ressley

(Jdnmc of Contact Persony

(05 Sol.fins Zf{"_,

(Firm/Company)

0S5 Seflorsann S

(Address)y

(VCLCJDO( < 2u0R3R

(City/State and Zip Code)

For further information concerning ths matter. please call:

Dewe, Heasles W (_ASY - LS TDER

(Nme of Contact Pcvs(un} (Arca Code)

(Dayinne Telephone Number)
) |

1

Enclosed is a check for the followmg amount: alrmdy;:\dg_aﬁ‘;?gfﬂ CQSJ\Q:
0 S35 Filing Fee 0 843.75 Filing Fee & 0 S43.75 Filing Fee & ,%852.50 Filing Fee.

Cernficate of Status Certificd Copy Certificate of Sttus &

{(Additional copv 1s Certilied Copy
enclosed) {Additional copyv s

enclosed)
MAILING ADDRESS:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

STREET ADDRENSNS:

Amendment Section

Division of Corporations

Clifton Buikding

"6(1] Exceutive Center Cirele
Tallahassee, FLL 32301




ARTICLES OF DISSOLUTION

Pursuant to sectton 607.1403. Flonda Statuies. this Florida profii corpuration submits the following article:

of dissolution:

The name of the corporation as currently hled with the Florida Deparunent of State:

FIRST:

_10-8 Solobtons  Tne.
SECOND The document number of the corporation (1t known): P !lajm [ 77 Q.
THIRD: The date dissolution was authorized: _ O/ - | = ;O ’_9

O -30 - 0|4

fno more than 90 divvs atter dissolution file d e}

Iifiective date of dissolution if apphcable:

Note: It the date inserted i this block does not meet the applicable stiutory Hting requirements. this daie will
not be listed as the document’s ettective date on the Department of State’s records.

FOURTH: Adoption of Dissolution (CHECK ONLE)

“Q. Dissolution was approved by the sharcholders, The number of votes cast for dissolution
was sufficient for approval.

1 Dissolution was approved by the sharcholders through voting groups.

The following statement must be separately provided jor cach voting group eniitled

to vote separately on the plan 1o dissolve:

The number of votes cast for dissolution was sufficient for approval by

COr\e. \/a@__l ;4 / are_the_only person

Involied (nfhe sn\q\l\ usmem My H{fa (S Fi“@Slb\lfl

Signature: @KEW

(By a director, president or vther otficer -Mrcclur.\ or eitivers have nol been selected. by-- g b
an meorporator - +in the hands oF a receiver. trustee. or other courtappomied fiducary, 272 o
thin Nduciary) r
T P
o [
Tl < T
I —
Detoey, Pressley &
Ty . - T
(Typed or printed e of person signing) - = =
o —
' o . -
CE SN SN
- e

{Titte of person signmy)



