[

{Requestor's Name)

{Address)

(Address)

(City/Statel/Zip/Phone #)

[] Pick-up D WAIT [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Only

AR BHARRD

200132636432

DR/04/08--01002--016  *#61.25

= ya Frs

07/ 17/06~-01024~—015  %#43, 75

.
ol
e
-,
Conn T
— W5
H P
[ e
o0 f:
S EY
uok F]
-3 o
~—
wa ynww'!_
" gy
T

a3
(W)

T. CLINE

AUG - & 2008

EXAMINER




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2008

RICHARD ROFFMAN
1924 SE 21ST AVENUE
FORT LAUDERDALE, FL 33316

SUBJECT: THE AMERICAS PUBLISHING GROUP, LTD.
Ref. Number: A98000000097

We have reéeived your document for THE AMERICAS PUBLISHING GROUP

LTD. and your check(s) totaling $43.75. However, the enclosed document haé
not been filed and is being returned for the following correction(s):

i

We are enclosing the proper form(s) with mstructlons for your convenience, 2.‘ “ .

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please- call
(850) 245-6020. s 1

T

Tammi Cline
Regulatory Specialist Il
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Letter Number: 808A00042537
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: _ THE e/ ca.s /DUA / I 412 éfau/’ Lro .

(Name of Florida Limited Partnership or Limited Liability Limited Pﬂ'mershlp)

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

Please return all correspondence concerning this matter to:

&, INoFA

(Contact Person) -

(Firm/Company}

"/ 7dY S5 2/ 2 Lreniwe.

(Address)

ForT Laudutofe 72 T334

(City, State and Zip Codf

For further information concerning this matter, please call:

B&Mw/ ﬁd/ﬁw‘gn a LY 683~ 9?-93

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

Enclosed is a check for the following amount:

O $52.50 Filing Fee [ $61.25 Filing Fee ﬁ $105.00 Filing Fee [ $113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status é ’ & . Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassce, FL 32314

Tallahassee, FL 32301
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CERTIFICATE OF DISSOLUTION
FOR

% /\ﬁk&zc}r %1//\1&“ __/)_d{u/) LD -

(Name of Florida Limited Partnership or Limited Lfability Limited Parersh ip)
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
y 2 , assigned Florida

Florida Department of State on J—=12-~ ]G
document numbe dd O, hereby submits this Certificate of

Dissolution.
FIRST: Reason for dlssolutlofl (State why partnership is submlttmg dissolution)
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SECOND: [ A Notice of Dissolution is attached.
(Check box if attached.)

THIRD: Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days afier the date this document is filed by the Florida

Department of State.)

Filing Fee: $52.50
Certified Copy (optional): $52.50 s
$8.75 '

Certificate of Status (optional):

S B HY g2 nr as

G



