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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2020

CAROL SULLIVAN

1829 REISTERTOWN RD, #225
BALTIMORE, MD 21208

SUBJECT: WBH ADVISORY, INC.
Ref. Number: P15000088320

We have received your document for WBH ADVISORY, 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):

We are enclosing the proper form(s) with instructions for your convenience.

TO DISSOLVE THE ENTITY, PLEASE COMPLETE FORMS 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) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 420A00006518
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2020

CAROL SULLIVAN
1829 REISTERSTOWN RD

#225
BALTIMORE, MD 21208

SUBJECT: WBH ADVISORY, INC.
Ref. Number: P15000088320

We have received your document for WBH ADVISORY, 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):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be ronsidered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 320A00005019
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: (WPAH  HFdoise (4, Zi ¢

DOCUMENT NUMBER: £ L 50000 883320

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

Please return all correspondence concerning this matier to the following:

a < Hert2be .

{Namv ot Contact Person) 4

LB dvisaty, Tnc.

( I-'irm/Compal'n_\'i

/6’3(7 /2l st e st wn yamy J:(C;QL,)“("

(Address)

Palfimore, 1270  SA0OK

{Citv/State and Zip Code)

For turther information concerning this matter, please call:

Nidaie Hectzben a( WO ES3-5YTS

{(Name ot Contact Pcrsun)/ (Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount:

2535 Filing Fee [ $43.75 Filing Fee & [0 $43.75 Filing Fee & [ $52.50 Filing lee.

Lo g Certilicate of Status Ccrlili'llcd Copy _ Clcrliljculcl'ol' Status &
{Additional copy is Certitied Copy
St enclosed) {Additional copv is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303
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ARTICLES OF DISSOLUTION 4: 35

Pursuant o section 607.1403. Florida Statutes. this Florida profit corperatién submits the foil%;{\fing articles
of disselution: :

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

(OO Aduisary, Zin <
SECOND: The document number of the corporation (if known): ,ezm;& P(5OO0TS32

THIRD: The date dissolution was authoerized: / 2 37((2& /9

Effective date ol dissolution if applicable: 2z (3/(2-@{?

(no muore than Y0 davs afier disselution Tile dute)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will
not be listed as the document’s eifective date an the Department of State’s records.

FOURTH: Dissolution was approved by the sharcholders, in the manner required by this chapter and
the articles of incorporation,

Signature: /?%4/5—- m

{By u dircetor, president or uther olficer - il‘d?rflug,nr/ot'ﬂccrs hase not been selecied, by
an incorporator - 1170 the hands of a receiveretrustce. or other court appointed fiduciary, by
that tidugiary)

a2 /4‘{8 r’—-/—'Z-é;_—-r_/c;

Iy ped vr printed name vf person signing)

'//7/ &S d oo+

{Titde ol person srgning)

Filing Fee: $35



