I

A 12000003 R}
DL ELR AL

) 200345482202

(Address)

(City/State/Zip/Phone #)

[] pckur  []war [] maL

(Business Entity Name)

(Document Number)
E/02/20--01025--001  ##114.75

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

L e r~
b o=
™ e g |
oy %Y P24
—In 4
L ST o i ..!
o —
.- =t - rownam
=2
oo ‘l"._—“; f el
A
(VPR il — i
Gl
e i i i
LI
fo
A
o

rEETL

91 0l Wy
d

Office Use Only

3N 02 100
S. YOUNG




e

~>
on
I

AR
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2020

ANTHONY J SCIOLE

RELIANT HC HOLDINGS, LLLP
PO BOX 957

BROOMALL, PA 18008

SUBJECT: RELIANT HC HOLDINGS, LLLP
Ref. Number: A12000000252

We have received your document for RELIANT HC HOLDINGS, LLLP and your
check(s) totaling $55.00. However, the enclosed document has not been|filed
and is being returned for the following correction(s):

The form you submitted is for a LLC, but your entity is a LIMITED
PARTNERSHIP. Please complete and return the enclosed blank form(s).

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) 245-6050.

Shelia H Young .
Regulatory Specialist Il Letter Number: 820A00006277

www.sunbiz.org
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COVER LETTER

TO:  Registration Section

Division of Corporations

SUBJECT: RELIAMT WC HouDin s oLLp

(Name of Florida Lassited Pannership or Linned Liainbity Linnied Partnership) i

The enclosed Certiticate of Dissolution and fee(s) are subnutied for filing.
Please return all correspondence coneerning this matter to:
— = ~
LAJT\-\-GN‘T_ 3. Scio e

(Comact Person)

RELLANT WG VWoLbipeS

tFinmmeCompany)

P'ot Bo_x____ ,q.; -?.

(Address)

RRoO mMaLL . PA o0&

{City, State and Zip Cody)

IFor further mformation concerning this matter, please call:

L&J\'\\ouy X gc‘\GLé al(__ oo ) 283 - 1022 |

(Narfie of Contact Person) (Area Cade) (Daytime Telephone Number)

inclosed 1s a check for the following amount:

DSSZ.SU Filing e DS(’»I.ES Filing Fee [ ]5105.00 Filing Fee MS] 1375 Filing Il"cc.

and Certificuie of and Certificd Copy Certitied Copyg and
Stnus Certitivite of Sutus
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporaitons
Chifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tulahassee, FLL 32314

Tullahassee. FLL 32301
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CERTIFICATE OF DISSOLUTION
FOR |

- RELIART we Jdoudim oS | LLLe

(Name of Florida Limiied Partnership or Limited Liabiliy Linted Panaership)

Pursuant o the provisions of section 6201203, Florida Statutes. this Florida limied
partnership or limited liability limited partnership. whose certificate was filed with the
Florida Department of State on Mary N 2oVt assigned Florida

document number . AL 2 000 QOO LS2. lllt.‘l‘L‘b)' submits this Certiticate of
Dhssolution.

FIRST: Rcason for dissolution: (State why partnership is submiiting dissolution)

|

OwT  oF Rus.AVESS

SECOND: X A Notice of Dissolution is attached.
{Check box it attached.)

(Eftective date cannot be prior to nor more than 90 duvs after the dare this doeuntent is tiled by the Floridu
Department of State.)

THIRD: Etfective date. it uther than the daie of filing: o+ l_?,o \ Lo O

Note: If the date inserted in this block does not meet the applicable stateiory filing reguirements, this dase will
not he listed as the document™s effective date on the Department ol State s records,

Signatures

-

Leach general purmpcrsun appoitited pursuam o s, 620 18503(3) or}). F.S: l
L) = .

|
|

f

. ' =

Filing Fee: $52.50 n_-'j- =
Certified Copy {optional}: $52.50 :‘;:, = 7
Certificate of Status (optional): $8.75 if,- -’-'IC oniet
oL
e 5 U
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NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice 15 submitied by the dissolved limited partnership or limiated Lability Timited
partnership named below or the successor entity Tor resolution of payvment ot unknown
claims against this linited partnership or himited hability Iimmted partniership as provided in

5. 620.1807, 1S,

This “Notice of Dissolution ™ 1s optional and 1s not required when lihng a Certficate of
Dissolution.

Name of Dissolved Limited Partnership or Limited Liability Linuted Partnership:
RELriamT wWC Moubhiwog el

Description of information that must be included in a clam:

OGN AL  Erovo \ b B CLGrth CamrThacT

Siomuh SAVPING DOCLUMEAT

S\ GroSh Raceivimt DNocomenT

hY| ililillg address where claims can be sent (Clams cannot be sent to the Flunda Department of Sae,)

ReLiaA~Y  de  Mowbiwes  Leef
.0O. Box 959

&&W_MALL . P&_ _ _’_q?o% o

A clam against the above numed limited partnership or limited hability himited partnership
will be barred unless a proceeding to enforee the claim is commenced within .
4 vears after the tiling of the notice.

Signature of a general partner or a principal of the successor entity:

Lv\@xmwlr ’—-‘: 'gq:-o\.k LQQ \

) g
Printed Name Signature

Fee: No charge if included with Certificate of Dissolution. If filed separately,
$52.50.




