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Glenda E. Hood
Secretary of State

July 29, 2004

LORI FARRINGTON

P.0. BOX 255
FLORAL CITY, FL. 34436

SUBJECT: TWO GUYS PAINTING LTD
Ref. Number: A04000000277

We have received your document for TWQO GUYS PAINTING LTD and check(s)
totaling $43.75. However, the document has not been filed and is being retained

in this office for the following reason(s): ;

|
There is a balance due of $8.75. Refer io the attached fee schedule for the
breakdown of fees. Please return a copy of this letter to ensure your money is

properly credited. ;
LIMITED PARTNERSHIP CERTIFICATE/APPLICATION BASIC FEES

Fifing fees $52.50 minimum - $1750 maxinjgum
Registered Agent Designation $35

The filing fee is based on the total amount contributed and anticipated to be
contributed by the fimited partners as shown in the affidavit at a rate of $7 per
$1000. The filing fee for an Application 1o F{egisfer a Foreign Limited Partnership
is based on the total amount contributed by the limited pariners allocated for the
purpose of iransacting business in the State of Florida at a fate of $7 per $1000.

|

Certified Copy $52.50 =
(15 pages or less, $1 for each additional § =
page after initial 15 pages) g %
Registered Agent/Office Change $35 : gr
Name Reservation ; L=
{120 days nonrenewable) $35 Fi
Amendment : ‘1".:,":
{ather than specified) $52.50 | 85
Affidavit Decreasing Contributions $52.50 ; O
Affidavit Increasing Contributions g
$7 per $1000 on increase only [
$52.50 minimum-$1750 maximum) j
ertificate of Status or Fact $8.75
Canceliation $52.50 '
Resignation of Registered Agent $87.50 5

LP Annual Report/Uniform Business Report
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$7 per $1000 of invested capital
($52.50 minimum - $437.50 maximum)

plus Supplemental Fee of $138.75 ‘

Reinstatement
{$500 for each year or part thereof the
partnership was revoked plus the delinquent
annual report/uniform business report fees)

Please return your document, along with a copy of this Ietter within 860 days or

your filing wili be considered abandoned. |
If you have any questions concerning the filing of your dbcument, please call

y
(850) 245-6020.

Tammi Cline
Document Specialist Letier Number: 004A00047638
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TRANSMITTAL LETTER

TO: Amendment Section |
Division of Corporations ;

SUBJECT: D’\ﬁﬁcﬂl‘y\—(m v %f%gf'é}“@

DOCUMENT NUMBER: _IA\OM OO 1,

The enclosed Articles of Dissolution and fee are submitted for filing:

Please return all correspondence concerning this matter to the following:

Lot darvrinedes |

(Name of Perdon) ' !

oo E(OLZCS Py e Tne

{Name of FlmﬂCGmpjany)

T Pox 55

{ Address)

AHogl oo, T o '3&}4 X7 o

“H(City/State/and Zip Code)

{
|

gm

For further information concerning this matter, please call: ﬁ%j

e}

. =2

at (X59) 20a-B90% Fo

(Name of Person) oo {Area Code & Daytime Telephone Numg__;

=

Enclosed is a check for the following amount: g
O $35 Filing Fee o $43.75 Filing Fee & [J 343.75 Filing Fee & {i] $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

{Additional copy is . Certified Copy

enclosed) - (Additional copy is
enclosed)
MAILING ADDRESS: o STREET ADDRESS:
Amnendment Section Amendment Section
Divisioh of Corporations ' - " Division of Corporations~
P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399
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CERTIFICATE OF CANCELLATIPN

FOR

TWO GUYS PAINTING, LTD

(Insert name currently on file with Florida Dept. of State)

Pursuant to the provisions of section 620.113, Florida Statutes, this

whose certificate was filed with the Florida Department of State on

orida limited partnership,
23/04

hereby submits this certificate of cancellation.

t

FIRST: Reason for cancellation: (State why parinership is submitting cancellation)
LIMITED PARTNERSHIP VOTED TC BECOME A FLORIDA CORPORATION

CORPORATION FILED APRIL 13, 2004 DOCUMENT #P04000061586

SECOND: This certificate of cancellation shatl be effectwe at the time of its filing with the

Florida Department of State.

R

THIRD: Signatures oF all general partners:
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