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COVER LETTER

-

TO: Amendment Sectipn
Division of Corporations

SUBJECT: Notice of Corpom’re, D\SSO\N\F\{;V\ CC\\-Q}X Segam\t" Crom Acheles 3’
Dissolmbion )

DOCUMENT NUMBER: G- W22

Nohce of Gar‘po\r‘a Fe Dissolutrion
The enclosed Artieles-ef-Bissetution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

\)‘D\"\V\ S, Lod e,

(Name of Contact Person)

The Law_ Souvce Twe,
(Firm/Company)

allrenate adAvess '

500 - N W 27t Cour + G710 N, 5374 Tepvoe ce
T (Address) o '
Giamesvile . FL | 32 bog Grawn es vt-\\“& . FL, ‘3‘2453

(City/State and Zip Code)

For further information concerning this matter, please call:

Jon S0 Lodge at( 352 ) (bS5 - 0673
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

Iﬁ$35 Filing Fee 0 $43.75 Filing Fee & [ $43.75 Filing Fee & [ $52.50 Filing Fee,

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

Amendment Section
7" Division of Cotporations’

P.O. Box 6327

Tallahassee, FLL 32314

Amendment Section

Division of Corporations -
Clifton Building

2661 Executive Center Circle
Tailahassee, FL 32301



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in 5. 607.1407, F.8.

This "Notice of Corporate Dissolution” is optional and is not required when filing a voluntary dissolution.

Name of Corporation: The Law Soufce,i Twne.

Date of dissolution will be the date the dissolution is filed with the Department of Siate or as
specified in the Articles of Dissolution.

Description of information that must be included in a claim:

« Name of the daimant and addcss gnd H\fplaone,huMWJ
- Pags o{ fhe Ao {Contract e ) dare dlam acm,uc,/{;
vy W”H"CV\ _{v?(}of"l" ﬁp!‘ h«\{’, C\C/\'\M

© Resson Aama  wiag ot aslec Yed pOr bo corporske  Aussolubion
v Beagunt ofF the  dadaa

Mailing address where claims can be sent: {Claims cannot be sent to the Division of Cotporations)

The Law Source , Twe
clo _John S Lodge
6710 NW., 537 Tecrace

> e
. (%] R
FHouwaesuvanile = 32653 2 fgf}‘:
' ® o
vy, SEE
A claim against the above named corporation wiil be barred unless a proceeding to enforce the claim is commenced_% o
within 4 years after the filing of this notice. E S
T
@ =%
Printed Name of the Person Filing Signature of the Person Filing
2(s/13

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



