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COVER LETTER

TO: Amendment Section
Division of Corporations

surjecT: Cowen Holdings, Inc.

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

William H. Hughes, llI

(Name of Person)'

Pennington Law Firm
(N ame of Fifrh/“é'ompany)

215 S. Monroe St., 2nd Floor

 (Address)

Tallahassee, FL 32301

(City/State/and Zip Code)

For further information concerning this matter, please call:

William H. Hughes |II 2( 850 ) 222-3533

(Name of Person) (Area Code & Daytinﬁe Te'lephone Number)
Enclosed is a check for the following amount:

[]$35 Filing Fee [_|$43.75 Filing Fee & []$43.75 Filing Fee & [__]$52.50 Filing Fee,

Certificate of Status Certified Copy . .. Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: o ~ STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 409 E. Gaines Sireet

Tallahassee, Florida 32314 Tallahassee, Florida 32399



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in s. 607.1407, F.S,
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This "Notice of Corporate Dissolution" is optional and is not required when filing a voluntary d1s§§d

gand
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Name of Corporation: Cowen HOidmgSs Inc. 7 _ _ _;?_P__ -
e T
Date of dissolution will be the date the dissolution is filed with the Department of State or as :_:,‘ =
specified in the Articles of Dissolution. = £
=T 6o
Description of information that must be included in a claim e

1. Name and address of Cla_lmanlt

3. Date of the event upon which the claim is basea““ |

4. The amount claimed. S

2. Description of event or contrac;trupon Wthh t‘ﬁé‘"éTé.rH is based N

5. Calculation ofamount Qlélme“d'

Mailing address where claims can be gent: (Claims cannot be sent to the Division of Corporations)

William H. Hughes I

Pennintgon, I\/Ioore Wl[kmson Bel_l#:%___l_?qr_ll:{a_r PA
215 South Monroe Street, 2nd Floor
Tallahassee, FL 32301 -

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 years after the filing of this notice.

William H. Hughes [li, Attorney for Cowen Holdmgs Inc.

Printed Name of the Person Filing

"Signature'of fhe Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00



