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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 5, 2018

ROBERT L DENT
4 SAINT REGIS DR
PENSACOLA, FL 32505

SUBJECT: 5 FLAGS AUTO GLASS LL.L.P.
Ref. Number: A16000000103

We have received your document for 5 FLAGS AUTO GLASS L.L.L.P. 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 form you submitted is for a LLP, but your entity is a LLLP. 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) 245-6051.

Dionne M Pijeaux
Regutatory Specialist

Letter Number: 118A00000355
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COVER LETTER
TE:  Registration Scetion

Division of Corporations

SUBJECT: 35 f/ags Auto (lass

{NaMe of Florida Limited Fartnership or Linted Liability Limited Partnership)

The enclosed Certificaie of Dissolution and fee(s) are submitted for filing.
Please return all correspondence concerning this matier to:

ket Dewrd

(Contacl Pergun)

LEZ&ﬁ_.ﬁ_AMf_a Class of AWE  Tae

(FirnvCampany|
9 Jaiat fec,n’:; or
7

[Addressy

Fensacola FL 32505

(City. State and Zip Code)

For turther mformation concerning this matter. please call:

fobeot Peat

at{ 5
(Namg of Contact Person)

) £29-099%6
{Arca Code)

Enclosed 1s a check for the tollowing amount:

Ezi_f].lsa.sn Filing Fee [ ]$61.25 Fiting Fee

and Cernificate uf

[Jstos.00 Fiing Fee

(s tme Felephbune Nuber)

[ ]5413.75 Filing Fee,
- and Cenifwed Copy (:crlir]cd qu}:. ;mdﬁ:
Status (,cmhrutu?;?;l_illu%
T e
Ex
STREET ADDRESS: MAILING ADDRESS: EI{_. -
Registration Section Registration Section Cz;f‘*
Division of Corporations Division of Corporations '-‘_q‘-ﬂ >
Clifton Building PO Box 6327 r‘C;‘_'_'L 5]
2661 Exeeutive Center Circle Tallahassee, FL 32314 B
Tallahassee, FL 32301 Cri' -



CERTIFICATE OF DISSOLUTION
FOR

f'f’ﬁg s Aute (lass
(Name of Flonids Limited Pertuersbip or Limited Linbility Limited Partneeship)

Purvuant 1o the provisions of section 620,1203, Florida Statutes, this Florida imited
parmership or limited liability limited partnership, whese certificate was filed with the
Flarida Department of State on_5&g 4 24 _20[k , assigned Flerida

document number £/6 000000 /©3 ., hereby submits this Certificate of
Dissolution.

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)
Leb? to the Limited Pictnge Tosgn Huff snd
Aadeer HuPP has bcen tesolved 3s of’ July 21,2017
The feneen! Oorfnccs Lobect Dewd md Lrury Pend

K rsh( S Flags Aute RS WF La.

SECOND: [] A Notice of Dissolution is attached.
(Check box if atached.)

THIRD: Effective date, if olber han the date vi fiting:__ (Ocfober 26, Z0(T

(Effective date connoi be prior 1o nor more than 90 days after the date this document is filed by iba Plorida
Departmen: of State.)

Nots: If the daw inserted in this block does not meet the applicable stanntory fiting requirements, this daie will
ot be lised as the documen *s effective date on the Depertment of Stte's records.

——

Filing Fee: ' $52.50 AL R
Certified Copy (optional): $52.50 v - U
Certificate of Status (optlonal):  $8.78 R e M
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