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COVER LETTER

TO: Amendment Section
Division of Corporations

o ALEXANDER PROPERTIES, INC
SUBJECT:

K326

DOCUMENT NUMBER:

The enclosed Articles of Dissolution and tee are submuted ror nling.

Please return all correspondence coneerning this matter io the following:

SARAH IANE ALENANDER

{Name ot Contact Person)

ALENANDER PROPERTIES, INC.

(Frrm/Company)

A2T SUNSET RD

{Address)

FROSTPROOW, FIL 23843

(Cuv/State and Zip Code)

FFor further information concerning this maiter. please call:

SARAH JANE ALENANDER (.‘\'h?) 3N - 2504
il

(Name of Coniact Person) (Arca Codey (Davtime Telephone Number)
Enclosed is a check for the following amount:

= S35 Filing Fee 843,75 Filing Fee & DI 34375 Filing Fee & T §32.5¢ Filtng Fee,

Certitivaie of Status Certitied Copy Curtificate of Stas &
(Additonal copy is Certified Copy
enclused) tAdditional copv is
enclosed)
Muiling Address: Street Address:
Amendment Scection Amendment Section
Division of Corporations Division of Corpurations
.0 Boay 6327 The Centre o Tallahassee
Tallahassee, FL 32314 2415 NOMonroe Street. Suiie 310

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION
Pursuant to section 607.1403. Florida Statuies. this Florida profit corporation submtis the following articies
ot dissolution:

FIRST:

Fhe name ot the corporation as currently tiled with the Florida Department of State:
ALEXANDER PROPERTIES. INC,

. e . . C. 483220
SECOND: Che decument number of the corporation (1 known):
. - . : . 1213172019
FHIRD: (he date dissolution was authorized:
e . . . . 12512019
Ettective date o dissolution applicable:
(e mure than M davs atter dissoluion tile daie)
Aute: [ the date inseried i this bleck does not mect the applicable statutory 1hng requiremenis. this date wit]
M bre Disted as the document’s eftective date on the Department of State s records.,
FOURTH: Dissolution was approved by the sharchulders, in the manner required by this chapier and
the articles of incurporation,
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Signature:

vt

Banad Qan Ployandin

L L
vBy a derector, president odiher otticer -1 direciors or orficers have net been seleeted, by
that lduciaryy

@i incorponitar - o m the hands of wreceiver, restee, or other coun gppoiniud fiduciary, by

SARAH JANE ALENANDER

Expead of prnted qamie of persen sigig

VICE-PRES & SECRETARY

(Tile o) persen sigming)

Filing Fee: $35



