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CLIFFORD H BENJAMIN B
739 Mason Ave "
Daytona Beach, F1 32117

Amendment Section
Divisions of Corporations
PO Boax 6327
Tallahassee, F1 32314

Dear Sirs,

Please find the Articles of Dissolution for the following Florida
Corporation: Ben’s Coin and Gun Shop, Inc.

Additionally please also consider this as my statement that I Affirm that
I will not revoke this Dissolution.

Also, I have included new Articles of Incorporation for the following
“Same Named” Corporation: Ben’s coin and Gun shop, Inc.

Please file these documents with an effective date of October 1, 2007.

I have included an EXTRA copy of all Articles, please mark these as
filed and mail back in the included stamped envelope.

Also, if necessary, please forward these documents to the appropriate
office and party for processing.

It there shall be any problem with the Documents or the filin:: of them

please DO NOT send them back, rather please call me collect at 386-

316-5128 so that we may resolve any issues. O wwadlon e Q

' Toxwndeade €, Q\mp;\\.uw\

Thank You for your attention to this matter,

,.,%'%é-_/ .
CH Benjalp'
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- COVERLETTER

TO: Amendment Section
Division of Corporations -

SUBJECT: J{ﬂaz./};;’?&ﬁ)

o

DOCUMENTNUMBER: /> AY S ¢

The enclosed Articles of Dissolution and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

o e B

{Name of Contact Person)

Lo IEss Tax

(FirnyCompany)

D 2G e AVE

(Addre;s)
ﬂ,{yi’éy/f, ft. BFAD -

(City/State and Zip Code)

For further information concesning this matter, please call:

C 20/7 e toa)

{Name of Contact Person)

298y _E-5725

{Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ 1935 Faiing Tee [¥1$43.75 Filing Fee & [1$43.75 Filing Fee & [71$52.5C »iling e,

Certificate of Status Certified Copy Cerlificate of Status &
. {Additional copy is Certified Copy
enclosed) {Additional copy is
enclosed)
MAILING ARD : o p— - SIREEY ADDRESS:
Amendment Sections Amendinent Section

Division of Corporations Division of Corporations
P.O. Box 6327 - Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, F1. 32301
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' ARTICLES OF DISSOLUTION
i

Pursuant to section 607, 1403, Florida Statutes, this Florida profit corporation subm;tsq}f@,i?vmg Lhicles

of dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

Signature:

/

The name of the corporation as currently filed with the Florida Department of é@tﬁ‘sgff
04
BEN'S G aat) Goin) Sktoe, i,

The document number of the corporation {if known): /" < ngff/ bz
The date dissolution was authorized: | el / y ‘20&9

Effective date of dissolution if applicgble: Coc 7 / aZOO 7

(no more than 50 days after dissolution file date)

Adoption of Dissolution (CHECK ONE)

Dissolution was approved by the Ehareholders. The number of votes cast for dissolution
was sufficient for approval.

[] Dissolution was approved by the shareholders through voting groups.

The following statement must be separately provided for each voting group entitled
to vote separately on the plar to dissolve:

The nuimber of votes cast for dissolution was sufficient for approval by

-(vcting group)

- - -
(By a director, premde 6r other oi‘t" icer - if dipfetdfs or officers have not been selected, by
o fncorporator - if B7 the hands of a receiver frustee, or other court appointed fiduciary hy
that fiduciary}

Clr rFoAd 4 AEN Ly Jg‘

(Typed or printed name of person signing)

L rccran

{Tiile of person signing)

Filing Fee: $35



