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Division of Corporations

August 30, 2007

FLOYD A. WHITACRE
SOUTHEAST MICROSYSTEMS

4121 RESIDENCE DR #301
FORT MYERS, FL 33901

SUBJECT: SOUTHEAST MICROSYSTEMS, INC.
Ref. Number: G08938

We have received your document for SOUTHEAST MICROSYSTEMS, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):
The document must state the date the dissciution was authorized.

This is the date the shareholders came together and voted to desolve the
This date should be before 8/24/07, which is the date we received

corporation.

your document.
We regret that we were unable to contact you by phone. Piease return the

corrected document with a letier providing us with a telephone number where

you can be reached during working hours.
Please return your document, along with a copy of this lefier, within 60 days or

your filing will be considered abandoned.
y questions concerning the filing of your document, please call

if you have an
(B50) 245-6892. _ o

Tina Roberts
Document Specialist

Letter Number: 207A00052119
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: = o7 7 o Ro (Al

DOCUMENT NUMBER: G 0 5)7 23 —

The enclosed Articles of Dissolution and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

feoyn A, W HITACAE

{Name of Contact Person}

S OUTH EAST MI<RoTysTEMS , ZAC.
] {(Firm/Company) -

/2] Regipsiper PR, K Zel

{ Address)

foRt MYeps  _ FL 23 70|

~(City/State and Zip Code)

For further information conceming this matter, please call:

floyp WHEITACRE a( 223D 247 ~ /L5

{Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

é}sss Filing Fee [ 1$43.75 Filing Fee & []$43.75 Filing Fee & [ 1$52.50 Filing Fee,

Ceriificate 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

Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articl

of dissolution:

o

The name of the corporation as currently filed with the Florida Department of State

FIRST:
N "

_—
L

SECOND The document number of the corporation (if known) COPTZE
-[i=o7

The date dissolution was authorized
{no more than 90 days aﬁcr dissolution file date}

THIRD:
Effectwe date of dissolution if applicable: Y1 5 - QP

Adoption of Dissolution (CHECK ONE)

FOURTH: i
E Dissolution was approved by the shareholders, The number of votes cast for d-ﬁ'{gi utm
, ::m

was sufficient for approval.
[] Dissolution was approved by the shareholders thréugh voting groups.
M~

to vore separately on the plan fo dissohve
The number of votes cast for dissolution was sufficient for approval by

1

{voting group)

Signature; _ _ / ., )
{By a director, prghiden] ot other offteer - if directors or officers have not been selectad, by
an incorporator#if in the hands of a receiver, trustee, or other court appointed fduciary, by

that fiduciary’}
FloyD A WAITACRE
(Typed or printed name of person signing)

PRESIDEXRT

{Ttitle of person signing)

e

Filing Fee: $35

0541 Wy g d33
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Naotice of Corporate Dissolution

* *

This notice is submitted by the dissolved corporation named below for resolution of pavment of unknown claims
againsi this corporation as provided in 5. 607.1407 F.S. -

This “Netice gf Corporate Dissolution" is optional and is not required when filing a voluntary dissolution.

Name of Corporation: “§o ”Wfﬁﬁ?— M/Cﬁﬁﬁ'ﬁg_‘?ﬁ' 1”&3_5? S0

Date of dissolution will be the date the dissolution is filed with the Deparimont of Statc or as
speoified in the Articles of Dissolution.

Description of information that must be included in a claim:

LSRYPIEE  BR  STHTERT ParT 25 RMpox/ T
i}é}@"; e . = - = -

I ey

i
|
I
)

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

_Floyp W H17 HckE

b & A R /

within 4 vears after the filing of this notice.

FLoYp A, f/#/7aHE L

Prinfed Nome of the Person Filing

Fee: No charge if included with Articles of Dissolution. H filed separately $35.00



