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NOTICE

OF DISSOLUTION Djg-... '~

OF o A1 9. s

ORWALL/ INDUSTRIES, INC,
(a Florida corporation)

Dated as of May 24, 2019

This notice is submitted by Orwal

payment of unknown claims against this

I Industries, Inc. (the “Corporation”™) for resolution of
]

corporation as provided in the provisions of Scction

607.1407 of the Florida Business Corporation Act.

The date of dissolution for the Corporation will be the date the Articles of Dissolution

were filed with the Department of State of

All claims against the Corporation

Florida.

must provide the following information:

claimant name, address, date, phone number, description of the claim and amount of the claim

All claims against the Corporation

5707 Blue Lagoon Drive

must be sent to the following mailing address:

Miami, Florida 33126

A claim against the Carporation w

commenced within 4 ycars afler the filing

Fsa ALly -_/ Jir—_|

Name: Lisa Giles-Kiemn
Title:  Assistant Sceretary

ill be barred unless a proceeding to enforce the claim s

of this notice.




