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Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for reselution of payment of unknown elaims

against this corporation as provided in s. 607.1407, F.S.
This "Notice of Corparate Dissolutivn" is oplional and is not required when {iling a volunlary dissolution.

Name of Corporation:_1@NS Technicians, Inc., Document # 559825 .
.
G
Date of dissolution will be the date the dissolution is filed with the Department of State or as ~ cr;} ~J4
specificd in the Articles of Dissolution. : E X
b}-: 0 71 ;
Description of information that must be included in a elaim: Sl = i
m~< &
. TS e
(1) Name and address of the creditor = 2 M
. . : - 20 & O
(2) Nature of creditor's claim against Hans Technicians, Inc. DI it :
ESEIEI <)
(3) Date claim matured g T o s
(4) Identity of any parties providing.a personal guaranty to creditor . > "2 e o oo )
(5) Nature of any security interest claimed by creditor Vil g
Mailing address where claims can be sent: (Cla;imé. cﬁnﬁm he sent 1o the Division of Corporations)
vy

Heidi W. Isenhart, Esq.
Shuffield, Lowman & Wilson, P.A.
1000 Legion Place, Suite 1700
Orlando, Florida 32801 '

A claim against rthe above named corporation will he barred uniess a proceeding to enforce the claim is commenced

within 4 vears after the filing of this notice.

. IS
aftirs of e Terson Fillog

Suzanne D. Meehle, Attormey, Shuffield, Lowman & Wilson, P.A. .
Printed Name of the Person Filing

Fee: No charge if included with Articles of Disselution. If filed separately 535.00
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