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COVER LETTER

TO: Amendment Section
Division of Corporations

John W. Gray Insurance Agency. Inc.

SUBJECT:

46564
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Artene F. Austin, Esq.

{Name of Contact Person)

Arlene F. Austin, PLA.

(FirmyCompany)

312 Trail Blvd.

{Address)

Naples. FL 34108

(Citv/State and Zip Code)

For further information concerning this matter. please call:

Arlene F. Austin X (239) 314-8211
a

(Name of Contuct Person) (Arca Code) (Daytime Telephone Number)
Enclosed is a check for the following amount:

O $35 Filing Fee 0184375 Filing Fee & B $43.75 Filing Fee & Q $52.50 Filing Fee.

Certificate of Status Certitied Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) (Additional copyv 1s
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



.
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2018

ARLENE F. AUSTIN, ESQUIRE

6312 TRAIL BOULEVARD

NAPLES, FL 34108

SUBJECT: JOHN W. GRAY INSURANCE AGENCY, INC.
Ref. Number: 446564

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
Artictes of Dissolution must comply with either section 607.1401 or 607.1403,

Florida Statutes.
Please return your document, along with a copy of this letter, within 60=days _qr

S [

your filing will be considered abandoned. g ,
oMo
If you have any questions concerning the filing of your document, please oaH '
(850) 245-6050. AT S
Claretha Golden LR <
Regulatory Specialist li Letter Number: 81 8A00001 357 5 I
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FILED
WIFER23 84 9 59

JOHN W. GRAY INSURANCE AGENCY, INC.
A Florida profit corporation

ARTICLES OF DISSOLUTION
John W. Gray Insurance Agency, Inc.. a Florida profit corporation, hereby executes the
following Articles of Dissolution pursuant to Secction 607.1403 of the Florida Business

Corporation Act:

FIRST: The name ot the corporation is John W. Gray [nsurance Agency. Inc. (the
"Corporation”).

SECOND:  The document number of the corporation is 4463564,
THIRD: The dissolution shall be effective on December 51, 2017.

FOURTH: The number of votes cast by the sharcholders of the Corporation for
dissolution was sufficient for approval of this action.

FIFTH: The Corporation shall tile a final tax return.

Executed: February (. 2018,

John W._ Gray [nsurance Agencey, Inc.

’ﬁ% %

By: Thomas R. Gra#
Its: Director




