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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Becretary of State

July 14, 2005

P.S. FABRICS DESIGN CENTER & UPHOLSTERY, LTD.
1372 BEACH BLVD.
JACKSONVILLE BCH, FL 32250

SUBJECT: P.S. FABRICS DESIGN CENTER & UPHOLSTERY, LTD
Ref. Number: A02000000987

We have received your document for P.S. FABRICS DESIGN CENTER &
UPHOLSTERY, LTD and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You must complete the attached form to cancel this Limited Partnership, the form
submitted is for a General Partnership, also, the fee is $52.50.

There is a balance due of $27.50.

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) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 005A00046573

Niviatan af Cloarnnrafione - PO BOY A297 Tallahascee Florida 39214
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

sumiecT: P.S - FABRICS DEeSlpn Osiréd 4 ulotszesy, L .

(Name of Limited Partnership)
pocumenT Numser:_ 4 ©0Z 00000087

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

Please return all correspondence concerning this matter to the following:

Mes. Sunay BArRnARY

(Name of Person) ~ °

Peuwmre Srock. Suzer eaises Tur .

(Firm/Company)
1372 Bracd Boucryino
(Address)
.-—-/ . ~
< aeisanvs e B rae - 32250
(City/State and Zip Code)

For further information concerning this matter, please call:

gl}«.t\.l‘\\f Bﬂ'ﬁd\lﬂ’ﬂp at ( qoc() 244 47‘?‘(

[ {Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

O $52.50 Filing Fee 3 $61.25 Filing Fee & O $105.00 Filing Fee & O $113.75 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314
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CERTIFICATE OF CANCELLATION
FOR

QS (—AQ)QMS DES}QW C?NCGrL UWJOLS?RV L—rr)

(Inscrt namme currently on file mth Florida Dept. of State)

Pursuant to the provisions of section 620.113, Florida Statutes, thjs Florida limited partnership, whose

certificate was filed with the Florida Department of State on 1( 22 J Zeo2 | hereby submits this

Certificate of Cancellation.

FIRST: Reason for cancellation: (State why partnership is submitting cancellation)
ONG  fartna (ulChASEO “TUE (NTéneST oF

Tle 6aise o -t ORLTAERSH @ (S

BSine DI6LVGD.

SECOND: This Certificate of Cancellation shall be effective at the time of its filing with the Florida
Department of State.

THIRD: Signatures of all general partners:
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