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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2019

JEFFREY LYNCH

ZERO GRAVITY DRAGONS LTD
725 CONREIN DRIVE

PORT CHARLOTTE, FL 33952

SUBJECT: ZERO GRAVITY DRAGONS LTD
Ref. Number: A18000000142

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

We have received your document for ZERO GRAVITY DRAGONS LTD and

check(s) totaling $25.00. However, the document has not been filed and is being
returned for the following reason(s):

There is a balance due of $27.50. Please return a copy of this letter to ensure
your money is properly credited.

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 _ =i
Regulatory Specialist Il Letter Number: 719A00011408 -

www,.sunbiz.org
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COVER LETTER

TO:  Registration Sceetion

Division ol Corporations

SUBJECT: 2 E(0 (r=auvtya Dea sonus LT D

yNume of Florida Limited Partoership oe Limited Liabihiey Limited Pannership)

The enclosed Certificate of Dissolution and fee(s) are submitted for ihng.
Pleasc return all correspondence concerning this matter to:

N __Agg\;ig)_}s?, adn

[Comtagt Person)

Fa=iv= chu~\\_:D¢q§ow% (Y

(FirmCompany)

725 (owmren D¢ NE

{Adudresyy

Qbf - _(1 hes Lo He EL__’B 7552

1Ay, State and Zip Cuwde)

For further intormation concerning this matter, please call:

defiea b ackn SRS TN XS I v s A

t.\"a?n'; al CotHaet Persom 1A1ed Coden {Dasume Felephone Numben)

Enclosed is o check tor the following amount:

EQQ.SU Filimg Fee DSE}I 23 Firling Fee DSIUS.UO Filing bee DSI A5 Filing Fee,

and Certiticate of and Certitied Copy Certified Copy, and
Status Certificate ol Stutus
STRELT ADDRESS: MAILING ADDRESS:
Registration Scecuon Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2001 Exccutive Center Crrele Tallahassce, F1. 32314

Tullahassee, FLL 32301



CERTIFICATE OF DISSOLUTION
FOR

.2, (O G{gLfJ..b \hf_%’_{)dﬁ’f}' . («W

(Name of Florida Limited Partnership or Limited Liability Limited Partnership)

Pursuant to the provisions ot section 620.1203, Florida Statutes, this Florida Iimed
partitership or limited hability limited partnership, whose certificate was Niled with the

Flonda Department of State on cassigned Florida
document number H (SOOMCGINZ . hereby submits this Certificate off
Dissolution.

FIRST: Reuson tor dissolution: (State why partnerstup s submitting dissolution)

HuswesS ¢ loseD

SECOND: [] A Notice of Dissolution 1s attached.

(Check box i attached.) 3
o=
THIRD: Effeciive date, if other than the date ot filmg: T - <?

(Effective date cannot be prior to nor more than Y0 davs m’!u the daie s :.fm wanestt by filed .’n f/w f a'uruLL !
Department of State.) x 0
Note: I the date inserted o this block docs not mect the applicable stutuory liling requirements.- lhl\ dureintl 73
nui be Tisted as the document's effeetive date on the Departiment of Stie’s records, -

G
LN
S =

ﬂ%/

m""} —\{‘\"55"‘0\—

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

fsr )



NOTICE OF DISSOLUTION
IFOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice is submitied by the dissolved Himited paninership or limiated hability linated
partnership named below or the successor entity tor resolution of pavinent of unknown
claims against this limited partnership or himited habibity Timated partership as provided in
5. 020. 1807, IS,

This “Notice of Dissolution ™ 1s optional and s not required when filing a Certificate of
Dissolution.

Name of Dissolved Linuted Partnership or Eanyited Liabality Linmited Parinership:
i (aceoty Drggen LID

Description of iformation that must be included i a cliuam:

M uiling address where clatms can be sent: @ lums cannot be «ent w the Flonda Departiment ol State §

s perewo e & Qubcboliid ) 3n72

A claim against the above named himied partnership or liomited liability imited partoership
will be barred unless a proceeding to enforee the clumm s commenced within
4 vears after the filing of the notice.

Signature of a gencral partner or a principal ol the successor entiiv:

SDhfies M o /// /&/

. i J 4 [ .
Printed Name Ve blgnéturc

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



