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Luanne Falkinburg

Akerman Senterfitt
9128 Strada Place

Suite 10205
Napies, FL. 34108
Tel; 239.449.5600
Fax: 239.44% 5658

Akerman

March 22, 2013

Amendment Scetion
Division of Corporations
P.O. Box 6327
Tallahassce, FFI. 32314

Re:  James R. Rehak, D.ND.S,, P.A.
Our File No. 0270169

Pear Sir/Madam:

Enclosed please {ind the Articles of Dissolution for the above-referenced entity, in
duplicate, along with our Firm's check in the amount of $35.00 representing the dissolution fee.

Please process this Dissolution accordingly and date stamp the additional copy and return
it in the enclosed prepaid envelope provided for vour convenience.

Of course. should vou have any questions, please feel {ree to contact our office,
Sincerely,
Luanne Falkinburg. Paralepal

Lnclosures

akerman.com

BOCA RATON DALLAS DENVER FORT LAUDERDALE JACKSONVILLE LASVEGAS LOSANGELES MADISON MIAMI  NAPLES
NEW YORK ORLANDOC PALM BEACH SALT LAKE CITY TALLAHASSEE TAMPA TYSONS CORNER WASHINGTON, D.C.
WEST PALM BEACH

V2001872801



COVER LETTER

TO: Amendment Section
Diviston of Corporations

sumeer. JAMES R REHAK, D.D.S., P.A.

DOCUMENT NUMBER: F49853

The enclosed Articles of Dissolution and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

JOE B. COX

(Name of Contact Person)

Akerman Senterfitt

(Firm/Company)

9128 Strada Place, Suite 10205

{Address)

Naples, FL 34108

(City/S1ate and Zip Code)

For further information concerning this matier, please call;

Joe B. Cox 1239 | 449-5600

(Name of Contact Person) {Arca Code & Daytime Tetephane Number)

Enclosed is a check for the following amount:

$35 Filing Fee QO $43.75 Filing Fee & [ $43.75 Filing Fee & 1 $52.50 Filing Fee,

Certificale of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2061 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF DISSOLUTION F\LEU
AR 2S P 1S

Pursuant to section 607.1401. Florida Statutes, this Florida profit corporation submits the following ¢

articles of dissolution: ;ELLA”‘;\:,SEE FLORIDA
1P
FIRST: The name of the corporation as currently filed with the Florida Department of State:

JAMES R. REHAK, D.D.S., P.A.

SECOND: The document number of the corporation (if known): F498353

10/15/1981

THIRD: The file date of the articles of incorporation:

FOURTH: (CHECK AT LEAST ONE BOX)
None of the corporation's shares have been issued.
O The corporation has not commenced business.

FIFTH: No debt of the corporation remains unpaid.

SIXTH: ‘The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued.

SEVENTH: Adoption of Dissolution (CHECK ONE)
O A majority of the incorporators authorized the dissolution.

A majority of the directors authorized the dissolution.

Signature: % )‘JL %

{By a dirgbrdr, president or other officer - if directors ot ofticers have not been selected. by an incorporator - if
in the hyqndy of a receiver. trustee. or vther court appointed fiduciary. by that fiduciary.)

7"1 A Can

(Typed or printed name of person signing)

JOE B. COX, Secretary

(Titke of Persen Signing)

Filing Fee: S35



