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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2021

E.BRUCE BOWER
2358 RIVERSIDE AVE #101
JACKSONVILLE, FL 32204

SUBJECT: ALLIANCE INVESTMENT COMPANY
Ref. Number: G14343

We have received your document for ALLIANCE INVESTMENT COMPANY and
your check({s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Darlene Connell
Regulatory Specialist It Supervisor Letter Number: 821A00013229

www.sunbiz.org
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COVER LETTER T

TO: Amendment Scction
Division of Corporations 257 MG -1 s 10: b2

SUBJECT: ___ PLLIANCE In] YesSTHENT C'CJMN}A}Y

DOCUMENT NUMBER: <1 #4448

The encloscd Articles of Dissolution and fee are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

£ RRAUCE RALkR.

(Name of Contact Person)

(Firm/Company)

2.3 S8 RPIMRSINE NVE 3701

(Address)

Thekogvius L 32294

/(Cily/Slmc and Zip Code)

For further information concerning this matter, please call:

A’Ql—lcf’@da)ﬂé at ( 7&’2"‘ 7#'27?'7

(Name of Contact Person) (Area Code) (Daytime Telephone Number)
Enclosed is a check for the following amount:

[ $35 Filing Fee [ $43.75 Filing Fee & [0 $43.75 Filing Fee & 13 $52.50 Filing Fee,

Cernficate of Status Certified Copy Certificate of Status &
Additional copy i3 Certified Copy
o1 1UJé 7= ( fied Copy
Ti2Jdt F d 3 enclosed) (Additional copy 18

/O enclosed)
Mailing Address: Street Address:
Amendment Section Amendmient Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallabassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
Pursuant 1o section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles

of dissolution:

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

FIRST:
Acl)jes xdréﬁmedr@mfwy

e document number of the corporation (if known): éflfg ITLﬂ

SECOND: ’
The date dissolution was authorized: ‘ZZ@LLMZG

THIRD:
Iffective date of dissolution if applicable; /Z/S//de

(Ino mbire than 90 days afier dissolution file daic)

Note: [T the date inserted in this block docs not meet the applicable siatutory filing requirements. this date will
not be listed as the document’s effective date on the Department of State’s records.

Dissolution was approved by the sharcholders, in the manner required by this chapter and

FOURTH:
the articles of incorporation.
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Signature: ?@“f &ZR—/

(RBy a direcior, president or other officer - if directors or officers have not been selected. by
an incorporator - if in the hands of a reeeiver, trustee. or other count appeinted fiduciary. by

ihat fiducian

ERARUCE 1Dih

{Tvped or printed name of persen signing)

FAEDDST

(Tiile of person signing)

Filing Fee: $35



