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COVER LETTER

TO: Amendment Section
Division of Corporations 4

supgecT: PISSoLuTioN of coRCoRaTioN "BARNALLE Bjics oYSTEN
Baa AN SErAD REsTAVRANTY

DOCUMENT NUMBER:

The enclosed Articles of Dissolution and tee are subnutted for filing,

Please return all correspondence concerning this matter to the tollowing:

_JEF}f ST/.L“JEL,L

(Name of Contact Person)

BAdNALLE Biiis DYsTERQ BAR AN SEafeeD REsTAJRANT
(Firnm/Company)
(od SHoRT 57,  TandWAssee L 3230 §
{Address)

. -
"///‘? LLAMASSEE FL- 32.20%
(City/State and Zip Code)

For turther information concerning this matter. please call:

A — ~
T/ Sticweie a( S50 544 0336

(Name of Contact Person) (Arca Code) (Dayume Teiephone Number}

Enclosed 1s a cheek for the following amount:

U S35 Filing Fee %43.75 Filing Fee & @413.75 Filing Fee &1 0 $52.50 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &

(Additional copy s Certitied Copy

enclosed) (Additonal copy is

enclosed)
Mailing Address: Street Address:
Amendment Secuon Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION
Pursuant to section 607.1403, Flonda Statutes, this Florida protit corporation submits the following articles

of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:

BAPNACLE Biris DYSTER RAR awp Séatad AestavdaN]

SECOND: The document number of the corporation (it known):

THIRD: The date dissolution was authorized: 2-2C~Co

Eftective date of dissolution H applicable: 2-25-10

(no mare than 99 days atier dissolution file date)
Note: If the date inserted in this block does not mwet the applicable siatutory filing requirements. this date will
not be listed s the document’s etfective date on the Departinent of State’s records.

FOURTH: Dissolution was approved by the sharcholders. in the manner required by this chapter and
the articles of incorporation.
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Filing Fee: $358



