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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2007

HOLLY O'NEILL

2300 GLADES ROAD, SUITE 400 EAST
MILLER & O'NEILL, P.L.

BOCA RATON, FL 33431

SUBJECT: RED MAPLE GROUP, LTD.
Ref. Number: AO0O0O00001061 ‘

We have received your document for RED MAPLE GROUP, LTD. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

The effective date must be specific and cannot be prior to the date of filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6020. o
!

Tammi Cline .53
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COVER LETTER

TO: Registration Section
Division of Corporations

susect: __[Recl Maple, éVQL)p, Al

(Name of Florida Limited Partnership or Limited Liability Limited Partnership)

The enclosed Certificate of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

HoLly O'Nedl] , £

(Contact Personf
( N -
(Firm/Company)
2300 Glecles Roacl , Surie, 400 st
(Address) !

Doccs Paton, FL 2343

(City, State and Zip Code)

For further information concerning this matter, please call:

(doile, ONEJlL Enty. S0 ) 252 -HEE0
(Name of Contact Person (Area Code and Daytime Telephone Number)

Encliosed is a check for the following amount: —
ey 23
Ty (]
ﬁsz.so FilingFee ~ []3$61.25FilingFee ~ []$105.00 FilingFee [ $113.75 Filing FeeS2 o T
and Certificate of and Certified Copy Certified Copy, an(iig-"‘" }'__—.. 5
Status Certificate of Status, % o F‘;
T ©
STREET ADDRESS: _ MAILING ADDRESS: Q r_c Toa i
Registration Section Registration Section nn = 3
Division of Corporations Division of Corporations on =
Clifton Building P. O. Box 6327 S
2661 Executive Center Circle Tallahassee, FI. 32314 R

Tallahassee, FL 32301



Miller S O Nest!

Attorneys at Law
Lawrence ]. Miller, Esq. Suite 400 East Jan C. Katynski, Paralegal
2300 Glades Road Andrea S, Werle, 'aralegal
Tiffany A. Child, Paralegal

Holly M. O'Neill, Esq.”
Jami L. Huber. Esq. Boca Raton, Florida 33431

Yashimi O. Whalen, Esq.
Amy B, Beller, Esq., Of Counsel Telephone: 561.353.3880
Telefax: 561.353.0643

*LLLM, in Taxation

July 30, 2007

VIA U.S. MAIL

Florida Department of State
Division of Corporations
P.O. Box 6327
T'allahassee, FL. 32314

Re:  Red Maple Group, Ref, Number: A00000001061, Letter Number: 207A00046268

Dear Ms. Cline:

Thank you for your letter dated July 24, 2007. Please find enclosed a revised Certificate for
Dissolution of the Red Maple Group. The effective date has been changed to August 7, 2007,

Thank you for your cooperation.

Very truly vours, —

MILLER & O'NEILL. P

S :01HY 020 Lz

ce: l-l:Q:l])?]\'_/l.vO'Ncill, IEsq.

Fiiw; 00150608



CERTIFICATE OF DISSOLUTION
FOR

Recl Maple éwwp, Ltd,

{Name of Florida Limited Partnership or Limited Liability Limited Partnership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Fiorida limited
partnership or limited liability limited partnership, whose certificate was filed with the

Florida Department of State on hereby submits this
Certificate of Dissolution.

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)

_éil_aﬂb_bﬂjmg i i (oted 40

pCLrﬂ’)( s

SECOND: D A Notice of Dissolution is attached.

(Check box if attached.)
August T, 2007

THIRD: Effective date, if other than the date of filing:__

(Effective date cannot be prior to nor more than 90 days afier the date this document is filed by the Florida
Department of State }

Signatures of each general partner or the person appointed pursuant to

5. 620.1803(3) or (4), F.S.:

Reck wapie. Grooe, V., Genkict i #aiiner”
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Filing Fee: $52.50 N W F:':
Certified Copy (optional): $52.50 i &
Certificate of Status (optional):  $8.75 . 5. = f‘ﬂ
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