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COVER LETTER

TOQ: Registration Section
Division of Corporations

SUBJECT: C‘Qdma Mi¢ Covelopment . Ud.

(Name of Florida Limited Partership or Limited Lisbility Limited Partmership)

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

Please return all correspondence concerning this matter to:

Kolleen 0P (ohy

(Contact Person)

Lding orpep Ine . | o

(Flmfcoﬁpwy)

172855  leToune f?a:-cl Uﬁ" ﬂmr

(Address)

CDmJ Gdbles _ F 53!34

(City State zmd Zip Cod:)

For farther information concerning this matter,‘please call:.

Koluzn (ot (305 ) 5202394

{Name of Contact Person) {Area Code and Daytime Telephone Number)}

Enciosed is a check for the following amount:

[@ss2.50 FilingFee  []$61.25FilingFee  []$105.00FilingFee [ $113.75 Filing Fee,

mnd Certificata of and Certified Copy Certified Copy, and
Statug Certificate of Stutus
STREET ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, F1, 32301

(Ho7o0p1 37423 3)
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Beptenber 17, 2007

FLORIDA DEPARTMENT OF STATE -
CODINA GROUP, ING. + Davation of Carporafions . '

r

BUBJECT: CODINA MIC DEVELOPMENT, L®D. . ‘ e
REF: . 203000000305 SRR S

A oo .1 B

We received your, electronically transmitted. document. However, the =~ ~~0%1 .7
dosument hag not been filed. Please make the following corractions and , “'*'°
rafax the complets document, inoluding the electronin £lling cover shaet. -’

The effective date mugt ba specific and ocannot be prior to the date ofz:,tffguy‘
filing. . SN

LN

Plonse return your dooument, along with a copy of this letter, within 60 R
days or your filing will be considered sbandonad. -

1f you have any quastions uoncerning‘the £iling of your documant, please
call (850) 245-6067.

Neysa Culligan FAX Rud. #

1 BO70Q0187438
Document Bpeocialist

Lettar Numbar: 7)TA00046204
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P.O BOX 6327 - Tallahaggee, Plonda 32314
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FILED
CERTIFICATE OF DISSOLUTION 073EP 17 gy 7:59
FOR SECi

TALLAH ggggr TATE
N . F F
ding_ MIC_ Driplopmeart Ud LORIDA

(Name of Florida Limited Partnership or Limifed Ligbility Limited Partnership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited

partnership or limited liability limited partnership, whose certificate was filed with the

Florida Department of State on_'ZJ_Z_ Ts , hereby submits this
Certificate of Dissolution. '

FIRST: Reason for dissolution: (State why partmership is submitting dissolution)
ne_lonagr. -%msac:hnﬁ Pusiness

SECOND: [] A Notice of Dissolition i is attached
(Check box if attached.) - - ’

THIRD: Effective date, if other than the date of fling:, Szp'f 1. ZodT

(Effective date cannot be prior tn nor mare thar 90 days aftar the date this documem is filed by the Floridu
Dopartment of State,)

Signatures of each general partmner or the person appointed pursuant to
8. 620.1803(3) or (4), F.S.:

e Mic ue,bf'm-dﬂ" -11‘0..
E?ﬁ%m @, ; &gé \Vice Fresadent

Filing Fee; §52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): §8.75

(Holobo1 27432 =)

TOTAL P.@4



