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RECEIVED

077HAR 21 PH 12: 18
FLORIDA DEPARTMENT OF STATE i
Divisi fC t 'F"\:R"’r"“; wloo ol
HVISIOn OF Lorporations S i heSEEL FL
March 14, 2022

JOHN F. LANAHAN JR
LANAHAN INS INC

2155 RIVER ROAD
JACKSONVILLE, FL. 32207 US

SUBJECT: LANAHAN INSURANCE, INC.
Ref. Number: H79171

We have received your document for LANAHAN INSURANCE, 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):

Articles of Revocation of Dissolution cannot be filed for an active Florida
corporation. If you are trying to voluntarily dissolve the corporation enclosed is
information on filing Articles of Dissolution.

Please return your document, ailong 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) 245-6823.

Annette Ramsey
OPS Letter Number; 822A00005982

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /‘AW}-‘?#/‘Z/’/ TwsnulArcs ,]__W(J

DOCUMENT NUMBER:

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

Pleasc return all correspondence con¢erming this matter to the following:

JOHN JAwAH g~ —

(Name of Contact Person)

S A ap A ANSuLanse L i

(Firm/Company)

2:0T Riosr— £.0

(Address)

\ﬂ//ﬁém/w Ll / A J22077

(City/State and Zip Code)

For further information concerning this matter, please call:

J&ﬂw[ﬁwﬁ#ﬁ#"u at ( 70‘/ 633 7j’f

{(Name of Contact Person) (Areca Code) (Daytime Telephone Number)
Enclosed 1s a check for the following amount:

P‘i(S_’JS Filing Fee [ 343.75 Filing Fee & [ $43.75 Filing Fee & [0 $52.50 Filing Fee,

A Certificate of Status Certificd Copy Certificate of Status &
e (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 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION Se

Pursuant to section 607.1403, Flonida Statutes, this Florida profit corporation submits the foﬂow’mg articles

of dissolution:

FIRST:

SECOND:

THIRT:

FOURTH:

n',."‘r-
i,

The name of the corporation as currently filed with the Florida Department of State:
_LAWRHAN Tl SukhncE 7,’/1/(/

The document number of the corporation (if known):

The date dissotution was authorized: f— AR =

Effective date of dissolution if applicabic:

{no more than 90 davs after dissolution file date)
Note: If the date inserted in this block does not meet the applicable statutory 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
the articles of incorporation.

o (A Lok I

(Bv a dffector, prcs:d«.m or other officer - if directors or ofﬁccrs have not been selected, by
an incorporator - if tn the hands of a receiver, trustee, or other court appointed fiduciary, by
that fiduciary)

Sottre far apar J2.

(Typed or printed name of person signing)

/}/Mf 105 [

{Title of person ﬁlg,rl:nb)

Filing Fee: $35



